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Lecrure XXII, 


Affections of the Tris. Glaucoma, Hy- 
drophthalmia, 
Centlemen, 

In some instances the iris is entirely 
deficient. One or two cases of this kind 
are recorded, and two have come under 
my own observation, in which it seemed 
that the part did not exist in the eye; in 
these cases there have been partial opa- 
cities of the capsule of the lens; not, 
however, requiring any operation. 

There are sometimes natural differences 
of colour between the two irides, and 
between different parts of the same iris. 
In a grey or light blue iris, you will some- 
times see one-third or one-fourth of a 
light brown. You must be aware of 
these natural diversities, for 1 have ai- 
ready said that inflammation prodaces 
changes in the colour and figure of the iris, 
and if you were not apprized of the for- ; 
mer fact you might be led into mistakes. | 
There are scmetimes, natural differences 
inthe shape of the pupil, that opening 
being continued as far as its ciliary mar- 





gin on one side; thus you may havea 


middle or after the middle period of life, 
but I will not say that they are the result 
of disease. 


Prolapsus or Procidentia Tridis. 


A protrusion of the iris (prolapsus vel 
procidentia iridis,) is a very frequent oc- 
currence, and important in its conse- 
quences. The iris floats naturally in the 
aqueous humour, and you will easily con- 
ceive that if the substance of the cornea 
should be destroyed by sloughing or by 
ulceration, that the aqueous hamonr will 
escape, and the iris force into the opening, 
and so produce a sort of hernia of the 
iris, especially if any pressure be made 
upon the globe of the eye, or by the 
spasmodic action of the muscles of the 
globe. This protrusion of the iris is 
sometimes called staphyloma iridis. When 
the whole of the cornea sloughs, as it 
does sometimes in gonorrheal or purulent 
ophthalmia, you will have the whole of 
the iris protruding in an irregular mass 
at the front of the eye, and that has been 
called staphyloma racemosum from the 
resemblance which it has been supposed 
to bear to a bunch of grapes, the word 
rasemosum being immediately derived 
from the substantive racemus, which sig- 
nifies a cluster. 

When the inflammation subsides, the 
irregular tumour sometimes shrinks; the 
cornea becomes opaque at the point of pro- 
trusion, and the iris is permanently adhe- 
rent tothe posterior surface of this opacity. 
The point of adhesion, and the situation 
of the previous protrusion are marked by 
a dark spot in the centre of the opacity. 
If the tumour should not gradually retire 


triangular pupil, with the apex turned in this way, if it should remain perma- 
towards the nose, or towards the cheek, | nently projecting, and if it should continue 
and in other respects the eye may be to form an irregular protruded surface, 
perfectly formed. | and irritate the eye, it will be necessai 
The iris frequently exhibits a number to remove the projection by shaving it 

of derk-coloured spots upon its anterior with a cataract knife ; but. generally 
surface, and although they do not form a/ speaking, this procedure is not. neces- 
part its original structure, they can sary. 

hardly be said to be the consequences of ‘The prolapsus iridis usually embraces 
disease. I never saw them on the irides , only a part of the iris ; a portion of this 
of young subjects; generally about the structure passes through the opening 
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the cornea, and forms a dirty brownish 
tumour, and this tamour by being rubbed 


you have an opaque margin surrounding 
the adherent edges of the iris and cornea; 
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repeatedly against the lids, will produce | and these changes altogether, prodace a 


sometimes inflammation of the lids, and 


very imperfect state of vision, and in 


thus affect the Whole éye, producing con- | other instahces completely destroy it. A 
siderable pain @nd intolerance of light. | mere prolapsws situated near the margin 


The irritation 


of the edges the aperture upon the/t 


ced by the pressure | of the cornea, or above the sitnation of 


he pupil, or on either side of the pupil, 


delicate texture of the iris, causes adhe-|does not interfere much, generally 
sion of it to the sides of the aperture ;/speaking, with vision; whilst a slight 
the irritability goes off, and the tumour | prolapsus situated immediately opposite 
produced by the protrusion, sinks in. Stil! | the pupil, will very much interfere with it, 


the iris remains adherent to the part in 


Now with respect to the changes in the 


Which it is engaged, and the ultimate ap-| figure of the pupil, that is of itself a cir- 
pearance of the part is that of a black or | cumstance of no consequence to the func. 


bluish point on the cornea, surrownded by | t 


ions of the eye; and in the changes of 


an opaque margin. You may see cases | figure arising trom prolapsus or from 
in which more than one such points are /iritis, it does not appear to be a matter of 


formed on one eye. 


much importance whether the pupil is 




















triangular, square, or oblong, as they are 


Treatment of protapsus iridis.—It re-| also capable of transmitting fight to the 
quires in general no particular treatment. | interior of the organ. It is very common 
You must remove the inflammation as you | to hear persons inquire, after the opera- 
would in any other case. We cannot re-/tion for cataract has been performed, 
place the prolapsed iris ; it would not | ‘‘is the pupil cirenlar?” asif that were the 
come out, unless there was some pressure | most important point to which the atten- 
from behind ; you cannot succeed in re- 


tion should be directed ; bat the fact is, 
that it is mo matter whether the pupil is 










storing it in opposition to this force, and 


such an attempt would only aggravate the | cirenlar or not; aby other figure will do 


tischief. In a short time the iris becomes | j 
adherent to the edges of the cornea. I 


ust as well. 
When the ims adheres .o the posterior 


never saw an instance of prolapsed iis in | surface of the cornea, which it trequently 
which it could be retarned into its natural | does after serious inflammation affecting 
situation. All you can do is to reduce the | the cornea, and which it necessarily does 
inflammation and irritation in the part, | after alceration of the cornea with pro- 


and wait for the natural process of the |! 


apsus; that adhesion is called synechia 


Shrinking and reduction of the teamour, | anterior, the Greek term synechia being 
antil there is only the small dark-coloured | equivalent to adhesion, and the epithet 
point remaining. Now the small brownish | anterior being added to distingnish it 
temour which the iris forms may not sub- | from the adhesion of the iris to the cap- 
side when the irritation of the eye goes|sule of the crystalline lens. This ante- 
off ; it often remains prominent and you| rior adiesion is generally accompanied 
might in that case touch it with a pencil | with lencoma of the cornea, and it usually 
of the nitrate of silver to cause it to col-| happens, when there is a dense opacity 
lapse. The partial prolapses of the iris | of the entire cornea, that the iris is more 
in which the application of the nitrate of | or less adherent to its posterior surface. 
silver is admissible are when they are very | There is no remedy for this adhesion ; you 
small, when the tumour is about the size| cannot detach it any more than you can 
of a fly’s head, which has been called| detach an adhesion of the intestines to 
myocephaion; when larger or about the| the peritoneum, or of the lung to the 
size of the bead of a nail, it is called| pleura. The same observation will apply 


elavus; great care must be observed in| to the synechia post 


erior, or the adhesion 


Wsing it, as it may do much harm if it] of the papillary margin to the capsule of 


shonid not do good. 


the lens; this adhesion is produced by 


The prolapsus iridis may prodace very |lymph effused under inflammation from 
wnfuvoorable changes in the state of the | the pupillary margin of the iris. The con- 
papil, and will either impair or destroy |nmexion may be more or less, it may ad- 
vision. Prolapsus iridis may produce | here in one, or in several points only, of 
either an oval or elongated figure of the | throughout its whole circumference. It 


pepil; it may draw down the papillary 


margin so as to contract the pupil very | o 


much or completely to close it. You 
have, occasioned by this prolapsns, a dis- 
placement of the pupil, a contraction of 
the pupil, and in addition to these change s 





is frequently attended with capsular 
pacity, or the formation of the adveo- 
titioas membrane before described, a 
being sometimes found in iritis. This 
posterior adhesion, like the anterior, # 
irremediable. But in the cases of cov- 
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traction of the pupil from prolapsus iridis, | globe, must be reckoned an opaque states 
or from synechia anterior ; or of its being| of the capsule and of the lens itself, 
covered by lencoma ; and in cases of con-|or a capsulo-lenticular cataract. There 
tracted pupil, from partial synechia pos-|is generally considerable thickening of 
terior, anattended by the formation of | the capsule of the lens from deposition 
adventitions membrane, or opacity of the | into its texture, or on its surface; and 


capsule, we are often able to render 
the most essential service to vision by the 
use of belladonna to dilate the pupil. If 
prolapsus should have taken place, and 
if, in conjanction with that prolapsus, 
there should be opacity of the cornea co- 
vering the pupil, you may often, by the 
beiladonna, dilate the aperture so as to 





get its circumference beyond the opaque 


with this opacity of the capsule, there 
is g lly adhesion of the iris. There 
is no remedy for this kind of opacity; 
and in cases in which the inflammation 
has been so serious as to produce these 
effects, it almost invariably affects the 
retina also, and makes it amaurotic. 

The term of giaucoma was formerly 
given to cataract, but is no longer em- 





spot. Even in cases where there has been | wes for that purpose ; we use it now 
partial opacity of the capsule, and where | to denote a certain affection of the vitre- 
the pupillary margin appeared at first/ous humour consequent on inflammation 
sight adherent throughout, it has been | of that part of the eye, attended with 
often found, on applying the belladonna,| an alteration in the co ~ar of the pupil. 
that a small portion of the margin has|It is an important affection, because it 
remained free, and capable of dilatation, | directly interferes with the transmission 
with great improvement of sight. We of light to the retina, and because it may 
onght not, therefore, to say, that these! be mistaken for cataract; the inflamma- 
eases are irremediable ; and I have often) tion which produces glaucoma, often, in- 
been surprised to see how well patients| deed generally, extends to the retina, 
have been able to see through a very| and causes it to be amaurotic. 

small pupillary aperture. I have seen pa-| © Symptoms.—The first symptom of glan- 
tients enjoying very tolerable vision, when| coma is a pain in the head, usually situa- 


the opening in the iris has not been larger | ted over the braw, and frequently the pa- 


than a small pin’s head. In these ‘cases, 
if you find that belladonna will give the 
patient vision, or improve the state of 
vision, you must employ it once in twenty- 
four hours, to keep up its effect perma- 
nently. Some of the cases I have men- 
tioned, admit of no other remedy, but 


tient describes it as extending quite 
through the forehead. This pain in 
many cases is very severe, but in others 
not so stromgly marked. In conjunc- 
tion with this pain, the patient begins to 
complain of dimness or of weakness of 
the sight, and if you examine the eye at 





there are others which admit of other/this time, you find that instead of ex- 
modes of relief, as by making an artificial | hibiting its natural deep black colour, the 
pupil, of which I shall have to say more | pupil is of a greenish, muddy green, or yel- 
hereafter. ,lowish green colour. A discolouration, 

In systematic works on diseases of the| which if you look atitin a strong light 
eye, you will find a contracted state of! will appear like a yellowish metallic re- 
the pupil, and an unnaturally dilated state! flection from the bottom of the eye, it 
of the pupil spoken of, the first being) looks almost as if there was a piece of me- 
called is, and the latter mydriasis.|tal qnite at the bottom of the eye; the 
Now it is not uncommon to meet with| pupil at the same time is generally rather 
individuals who, being accustomed to look | dilated, and the iris sluggish in its mo- 
at extremely minute objects, have a very | tions. Such are the symptoms of glancoma. 


contracted pupil, yet fully sufficient for); Now, the state of vision is different in 


the purposes of life. different instances ; in some you will nave 

A preternaturally dilated state of the|an alteration of the pupil distinctly pre- 
pupil, is not a common occurrence in the| duced, and yet the vision may remain 
sound condition of the eye; it is most} tolerably perfect. In other cases you will 
commonly dependent on a loss of sensi-| find that vision is entirely lost, with 
bility in the optic nerve. If the pupil be| apparently no more discolouration of 
dilated with a sound nerve, the sight | the back part of the eye, or alteration of 
may be benefited by looking through athe pupil, than in the fermer instance, 
bit of pasteboard darkened within, and| Glaucoma is an inflammation of the vi- 
having in its centre a small opening,| treons humour, which changes its textare 
rorrespoading to the natural size of the and colour ; new when you consider how 
pupil. It might be fixed into a frame, | closely the retiva lies upon this humour, 
and wore as a spectacle. you ean have no difficulty in accounting 

Among the consequences of inflamma-| for their being both inflamed ; indeed it 
tion affecting the internal part of the! would be more difficult to explain how 
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they could be separately inflamed: whether ‘or change of colour and the inju 


they are both inflamed from the com- 
mencement of this affection or not, if the 


sight. 
moderate or weak light; but in glaucoma 


Ze 
In cataract, vision is best a 


inflammation of the vitreous humoar be | the vision is most perfect in a strong light, 
allowed to go on, and be not checked, it | because in glaucoma as the retina is be- 


will proceed to involve the retina, and 
cause such changes in its structure as to 
render the eye permanently amaurotic. 
During the 
vision becomes gradually worse and 
worse ; the discolouration of the pupil, 


come less sensible, more light is required 


to make an impression on it. These are 
the principal distinctions between glau- 


ess of such a case, the |coma and cataract; great care is neces- 


sary sometimes to be able to speak de- 
cidedly as to the nature of the disease, 


or rather of the fandas of the globe be- | especially in the early or incipient stages 


hind the pupil, becomes more considera- 
ble; the iris becomes more and more 
sluggish; until it is at last motionless, 
and vision is entirely lost. The affection 
does not always ‘top at this point, but 
sometimes attacks the lens, and renders 
it opaque, so that it is no uncommon 
thing for cataract to occur subsequently 
in an eye which was originally attacked 
by glaucoma. The cataract thus pro- | 
duced is greenish, yellowish, or dirty 
white, (cataracta viridis or glaucomatosa. ) 


Causes.—With respect to the causes of 
this affection, we can point out nothing 

nliar as contributing to its occurrence. 
t takes place at or after the middle pe- 
riod of life, and in persons not of the 
most healthy character. It appears to 
me to be merely a chronic form of the 
same inflammation which I have de- 
scribed to you as the arthritic inflam- 
mation affecting the posterior coats of 
the eye; the changes which occur in the 
retina, vitreous humour and lens, as the 
consequences of that inflammation, are 
rapid and sudden, whilst in the present 
case the disease has a slower progress, 
and the changes are more slowly pro- 
duced; but it certainly does appear to 
occur more frequently in such persons as 
are liable to gout and rheumatism than 
in others. It is of considerable import- 
ance that you should be well aware of the 
characteristics of this affection, since it 
is so liable to be mistaken for cataract. 


u is—The discolouration of the 
pupil arising from glaucoma and cataract, 
may be distinguished by the tint of colour 
which it exhibits; in glaucoma, it is 
| or of a yellowish green, and if you 

at the eye laterally in glaucoma, you 
can see no discolouration, whilst in 
cataract the pupil looks grey, or of a 
greyish white, and it remains so whether 
= look at the eye laterally or not. The 

oss of vision in glaucoma is not in direct 
proportion to the change of colour of the 
pupil; with an inconsiderable change in 


of either affection. 

Pr is—The prognosis in glaucoma 
is unfavourable ; we have no means of 
changing the condition of the vitreous 
humour when it has once lost its trans- 
parency ; we cannot bring it back again 
to its natural appearance; we cannot 
restore the vision which has been lost, 
and all we can expect to do, is to pre- 
serve the little sight which remains, 


Treatment.—Beer says that no treat. 
ment will be of any effect in preventing 
complete amaurosis ; but I do not con- 
sider that observation to be quite correct. 
There is a decided congestion about the 
brain and orbit, and the removal of that 
congestion is attended with considerable 
benefit. The treatment must be decidedly 
antiphlogistic, you mast take blood by 
cupping ; P sate active purgatives, and 
alterative doses of mercury; the patient 
must be put “pee a regulated plan of 
diet, and avoid using the eye. If you 
follow up this plan of treatment, you will 
prevent any decided advance of the dis- 
ease. In the first place, where there is 
active congestion going on, the patient 
will express himself as having derived 
decided relief from such treatment ; and 
I have seen cases of epee which ia 
two or three years, by attending to the 
particulars just mentioned, have showo 
no advance of the affection. 

(Mr. Lawrence detailed some cases 
illustrating the progress and treatment 
of glaucoma, and showing the effect 
which this change of the vitreous humoar 
sometimes has in pushing forward the 
lens and iris against the cornea, and in 
producing slow inflammation of the iris.) 


Synchysis Oculi. 

There is another change occurring iv 
the vitreous humour, the nature and 
causes of which are obscure: it is a melt- 
ing down, or conversion of it into a fluid 
state; it is called synchysis, a Greek 
word, which means melting. It may b: 





the colour of the pupil, you may have 
vision entirely destroyed or very seriously 


impaired ; but in cataract there isa directa gradual change in the consistence of 


Proportion between the state of opacity 


the chronic result of long continued in- 
ternal inflammation, but it is sometimes 


the vitreous humour, unconnected with 
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inflammation. The fluid has sometime: | projection of the eye becomes a source of 
a brownish discolouration. The iris is lit-| mechanical irritation; or it may be sub- 


tle affected in its colour or fi 
instead of the natural motion of the pupil, 
or rather instead of the gradual contrac- 
tion and relaxion of the fibres of the iris, 
there is a peculiar tremulous or oscillatory 
motion of the part; the natural support 
which the iris receives is lost, and hence 
it shakes backwards and forwards like a 
rag in a bottle of water. It is an ap- 
pearance at once very s and cha- 
racteristic of the affection. It often hap- 

ns that the lens loses its transparency 
in these cases, and cataract is added to 
the other affection ; the capsule of the 
lens has been found converted into a 
cretaceons substance in such instances, 
which could he distinguished by its pecu- 
liar yellowish white colour. This state 
of the vitreous humour has been consider- 
ed as the result of some internal inflam- 
mation, and Beer seems inclined to as- 
cribe it to the effect of mercury, so 


freely used for the removal of that in-| 


ternal inflammation. I cannot say that 
Ihave ever seen an instanee corrobora- 
tive of this opinion, which seems to be 
merely grounded on the antiquated and 
absurd notions of resolvent and dissolvent 
powers of the remedy in question. I 


have given mercury very largely in a vast 
number of such cases, and should have 
had ample opportunities of seeing it, if 
such an effect had been produced. : 
In a few instances I have seen. this 
tremulous motion of the iris occur after 


operation for cataract. Usually, this dis- 
solved state of the vitreous humour indi- 
cates a diseased condition of the internal 
parts of the eye, and the truth is that the 
retina has lost its sensibility in such cases. 
Such a state of the vitreous humour does 
not admit of any benefit, and if a cata- 
ract should be present no relief cAn be 
afforded by an operation. 


Hydrophthalmia. 


This is a state of the eye in which the 
whole of the globe becomes enlarged, 
from an increase of its humours, parti- 
cularly of the aqueous: is is called hy- 
drophthalmia, and sometimes buphthal- 
mus, from its increased size. The cornea 
is more or less opaque in some instances 
in this state of the eye ; and the eye, in 
addition to this, is frequently amaurotic. 
It appears to be produced by long-con 
tinued chronic inflammation of the inter- 
nal parts of the eye, occasioning an in- 
creased secretion of the various humours, 
and thus giving rise to this increase in 
bulk. Hydrophthalmia may produce the 
tame inconvenience as staphyloma ; the 





re; but. ject to attacks of inflammation, which 


may also sympathetically affect the other 
eye. Under such circumstances we may 
try the Palliative mode of relief, such as 
puncturing the cornea, or puncturing the 
globe behind the cornea, so as to let ont 
a part of the fluid. It is probable that 
repeated punctures of the globe might, 
by allowing the fluid to escape, cause 

timately a collapse of the globe, and 
thus get rid of all farther inconvenience ; 
but if it should be found that this plan 
will not succeed, I see no reason why the 
same operation as that practised for the 
Staphyloma cornez, should not be per- 
formed, especially if the cornea should 
be opaque; the globe would then col- 
lapse, all source of irritation be removed, 
and the deformity be remedied by using 
an artificial eye. 


Varicose Ophthalma is a term some- 
times used, but the only state of the eye 
in which we observe the vessels of the 
eye properly varicose, is that inflam- 
mation of an arthritic kind affecting the 
posterior coats of the eye. When the eye 
has been for some time suffering ander 
that inflammation, some varicose trunks 
of vessels appear upon the surface of the 
organ; so that the varicose state of the 
vessels does not make its appearance 
until the inflammation has begun to sub- 
side, and then it cannot be called a vari- 
cose ophthalmia, but merely a change 
produced as the consequence of the pre- 
vious inflammatory action, and which is 
generally found to happen when the eye 
is completely amaurotic. 

When the eye has been the seat of 
general inflammation and suppuration, or 
when it has been the seat of destructive 
ulceration, as the consequence of puru- 
lent or gonorrheal ophthalmia ; when the 
coats of the eye have collapsed in con- 
sequence of the operation tor hydroph- 
thalmia or staphyloma, the coats shrink 
up and retire within the orbit, the size of 








the globe is reduced to very diminutive 
dimensions, almost to a mere tubercle ; 
and such a state of the eye has been 
called consumptio purulenta oculi. Tuvere is 
another species of shiinking of the globe, 
in which the globe, without suppuration 
or any obvious change of structure, un- 
dergoes absorption, and a gradual dimi- 
nution of size; such a state is called 
atrophia oculi. This atrophia will take 
place after various inflammations; it will 
take place as a consequence of severe in- 
ternal inflammation, in which the fune- 
tion of the retina is destroyed, and it 
appears that the eye, like the other or- 















gans of the body, undergoes a gradual 
absorption and decay when it is rendered 
incapable of executing its function. In 
cases of internal inflammation, prodaced 
penetrating wounds of the eye, atro- 

ia is a frequent occurrence. When this 
atrophia commences, yon may feel the 
globe soft and flaccid, and when the lids 
are closed you may observe a depression 
instead of the ordinary convexity. The 
eye will continue to shrink up until it 
comes to almost the size of a large pea, 
or bean, and in the centre of this strne- 
ture you may perceive a small spot of the 
cornea remaining, and somewhat of the 
appearance of an iris. It may be con- 
idered to be the favourable termination 
of a case of internal inflammation ; of such 
a case, I mean, in which the functions of 
the internal part of the organ have been 
destroyed, becausethe patient is no longer 
liable to the risk of staphyloma, or pro- 
trusion of the globe, to canse irritation 
or relapses of a dangerous inflammatory 
s. The state of atrophia is, in itself, 
remediless ; I have never seen a casein 
which, by apy method, the progress of 
the affection could be put a stop to. 
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verting to the physiology of these parts 
altogether, 

The absorbing system, then, consists of 
a set of vessels, the principal trunks of 
which enter the great veins near to the 
heart. From these trunks, the absorbents 
ramify throughout the body, in company, 
for the most part, with the blood came 
They are, however, much less conspicuous 
than these, partly on account of their 
minuteness and transparency, and partl 
trom the colourless nature of the uid 
they mostly convey. The absorbing system 
is commonly divided into two branches; 
the one opeuing, as before observed, up- 
on the internal surface of the alimentary 
canal, for the purpese of absorbing or 
taking up the nutritions and di 
parts of the food in the form of chy/e, and 
which, from the white colour of this fluid, 
are termed the Jacteal absorbents; the 
other branch, the lymphatic absorbents, is 
distributed every where throughont the 
body, opening on every surface, and into 
every cavity and interstice, ready to take 
in such matters as are presented to them 
The fluid absorbed by the latter being 
colourless like water, they have been 
termed lymphatics accordingly, and some- 
times interstitial absorbents ; though this 
term, of course, does not apply to those 
which open into the greater cavities, or 
upon the external and other surfaces of 
the body. These two branches, however, 































THEORY AND PRACTICE OF PHYSIC, 


By DR. CLUTTERBUCK. 


Theatre, General Dispensary, Aldersgate- 
street. 


Lecture XXXII. 


Diseases of the Absorbing System. 
Gentlemen, 


Tue food having undergone the neces- | 


sary changes in the organs of digestion, 
by which it is converted into a milk-like 
fluid termed chyle, we have next to trace 
the route of this from the alimentary 
canal into the left subclavian vein, in 
order to be mixed with the general mass 


of blood, The /acteal vessels, opening 
every where on the internal surface of| that is constantly escaping from the es- 


the small intestines, are the immediate 


channels through which the chyle enters 


the general system. Now as these ves- 


sels make a part only of the general 


apparatus by which foreign matters are 


introduced into the body, and as this order| dispute among physiologists; some of 
of parts are peculiar in their structure as| whom consider them as mere passive 
well as in their office, the diseases to| tubes of conveyance, while others, with 
which they are liable cannot be suffi- 


ciently understood, without briefly ad- 


of the absorbing system, discharge them- 
| selves into one common trunk, the thora- 
cic duet, as itis called, placed along the 
| front of the spine, and are in all essen- 
tial respects the same. The adsorbents 
resemble veins more than arteries, the 
| fluid they convey moving, like the venous 
biood, from the extreme branches to- 
wards the trunks; while, like veins, they 
are also furnished iu various parts with 
| valves that open towards the heart, so as 
to prevent a retrograde course of the fluid, 
|when they are subjected to mechanical 
pressure of any kind. 

The function performed by this order 
of vessels, is sufficiently ascertained.— 
They are in fact the principal, if not the 
only channels, by which foreign matte 
make their way into the system. They 
also serve to take up the lymph or fluid 



















haling extremities of the arterial system, 
into the different cavities and interstices 
of the body. ’ 
The manner in which they accomplish 
their purpose, is however a matter of 







robability, imagine them to be 


more 
with an active or muscular powe!, 


endu 
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by the exertion of which they drink up 
or absorb the fluids or other matters pre- 
sented to them; and, by the same power, 
convey them onwards into the general 
circulation. It is true that all this can- 
not be made a matter of demonstration, 
on account of the tenuity and transpa- 
rency of those vessels ; but so many phe- 
nomena concur in proof of it,and which 
cannot, as I think, be otherwise account- 
ed for, that I shall consider the point as 
sufficiently established, without leading 
you into further controversy. I shall 
only add, that the extremities or mouths, 
as they are aptly termed, of these vessels, 
not only evinee an active power, but even 
an elective one ; for, while they greedily 
imbibe some things, they as pertinacions|ly 
reject others ; a proof this of a high state 
of organisation, 
The absorbents, both lacteals and fym- 
ics, in their course, enter what, (from 
their rounded form,) are termed glands ; 
those belonging to the lacteals being si- 
tuated between the laminz of the mesen 
tery, and thence called the mesenteric 
glands; the others, the lymphatic glands, 
these being found in various parts in the 
course of the ie vessels, but most 


conspicuously in the groin, arm-pits, sides 
of the neck, and under the lower jaw. 
For the particular situation of others, I 


must refer you te your anatomy. The 
structure of these duats is every where 
the same. They are in a considerable 
degree vascular, and possessed of a mo- 
derate share only of sensibility and irri- 
tability. Their function is unknown, 
thangh it is probable they effect some im- 
portant change in the fluid that passes 
through them. 





The disordered states to which this 
—_ of parts is liable, are but super- | 
cially known, and have been already 
referred to in a general way in our former 
lectures: so that I have not much to add 

to the subject. 

A vitiated or imperfect quality of the | 
chyle itself, may be supposed occasionally | 
to exist; for these would seem to be ne- | 
cessary consequences of either the use of | 
improper food, or of an imperfect diges- | 
tion. And if the chyle were really in| 
either of these states, it must follow that | 
the nutrition of the body would be im-| 
perfectly rformed, and the general) 

ealth suffer in consequence, aad that 
perhaps in a variety of ways. But all 
this is merely matter of inference, not 
resting upon any actual observation, and 
therefore not applicable to practice. All 
I can say to you practically upon this 
point is, that when the general health is 
obviously impaired, and we find reason 
to belicve, either that errors in diet exist, 
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or that the digestive function is imper- 
fectly performed, our endeavours should 
be directed to the correction of these, by 
means adapted to the particular occasion. 

The absorbents themselves, either 
lacteals or lymphatics, may bé supposed 
to be too active on some occasions; 
and or others, the reverse. Nor is there 
any difficulty in concluding them to be 
affected with paralysis, or total want of 
power to act, Their action too, like that 
of the blood-vessels and other parts, in- 
stead of being simply increased, or simply 
diminished, may be perverted, so as te 
give rise to material alterations of the 
state of the body altogether. It may not 
be useless to direct your attention to the 
probable consequences of such disordered 
states of action in the absorbent vessels, 
although as I have just hinted to you, 
our knowledge of the subject is by no 
means very precise or satistactory. 

Too great activity of the lacteal vessels 
would probably call for a larger or more 
frequent supply of nutriment, and thus 
perhaps lead to a phiethoric state of the 
system. A similar state of the interstitial 
absorbeuts would give rise to emaciation 
or general wasting of the body, not of the 
fluids merely, but of the solids also; for it 
cannot be doubted that the absorbents 
have the power ef removing the hardest 
parts of the body, though we may be un- 
able te detect the exact mauner of their 
acting. 

Sueh an occurrence is in fact ebserved 
to take place in febrile disorders in gene- 
ral, but most strikingly in what is 
called kectie fever, produced by pul- 
monary consumption. A large and con- 
tinued use of mercury is another pow- 
erful exciting cause of action to the ab- 
sorbents ; and induces, in consequeuce, a 
remarkable degree of emaciation. 

I know of no reason for believing that 
sueh general wasting of the body, oeca- 
sioned by excess of action in the ab- 
sorbent vessels, is ever a primary disease, 
althongh you will find it so laid down in 
nosological writings, under the names of 
atrophy and marasmus, which are there 
classed among original and independent 
diseases. Being, however, merely se- 
condary states, the result of previous 
local disease, the treatment is to be di- 
reeted first and chiefly to the primary af- 
fection, whatever this may be. But as 
the local disease does not always admit 
of remedy, (as is generally the case in 
pulmonary consumption, at least when 
far advanced,) it is still an object of im- 
portance in practice to diminish, as far as 
possible, the excess of action in the aéd- 
sorbents upon which the emaciation prin- 
cipally depends, This state of the ab- 
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sorbents being generally accompanied | easy to conceive, although we have litt! 
with increased arterial action, requires | distinct knowledge on the subject. Such 
the use of remedies of a sedative or|a state, however, would assist in explain- 
antiphlogistic nature, such as small and | ing a variety of mal-conformations, which 
repeated bleedings, and the digitalis; to|a reterence to the blood-vessels alone, as 
which, U think, might be occasionally ad- | the ee gt pe of the machinery of 
ded the super-acetate of lead, though this on | the body, could scarcely render intelli- 
other accountsis liable to serious objections. gible. It is plain that the figure of the 
The interstitial absorbents of particular | body, both as a whole aud in its separate 
arts may be excited to increased action | parts, must depend in a great degree 
na variety of ways, the effects depending | upon the absorbents, and pot upon the 
upon the nature and violence of the means | blood vessels exclusively. This you will 
used. Heat, pressure, aud friction in dif-|find very well illustrated by Mr. John 
ferent degrees, may be particularly | Hunter, in his Treatise on the Blood, who 
mentioned here, as means by which not} was accustomed to call the absorbents 
only effused fluids, but the solids also may | the modellers, and the blood vessels the 
be removed, and the bulk of parts di-| builders of the machine. 
minished. The absordents, in common with all ani- 
On the other hand, want of activity in| mated structures, are liable to inflamma- 
the Jacteal vessels, and still more a/tion, which may either impede or disorder 
paralytic state of these vessels, (if in-|their function, as I have already ex- 
deed such a state ever exists,) must ne-| plained to you. 
cessatily impede the supply of the body,) The giands belonging to the absorbent 
however ample the supply of food, or|system, namely, the mesenteric and lym- 
however perfect the performance of the | phatic glands, are frequently the subjects 
other parts of the digestive functi of di , and that sometimes of consi- 
But such states we in reality know little |derable importance. The only morbid 
of, though it is not difficnit to conceive | state of these glands that we have any 
them to exist. Inactivity of the lym-| distinct knowledge of, appears to be in- 
phatic absorbents is probably no unfre-|flammation in different degrees. This, 
quent occurrence, may be the cause | however, is commonly of a chronic and 
of some dropsical accumulations, both in| indolent kind, and by no means easy of 
the cavities and interstices of the. body.|removal. When the glands of the meseu- 
It is not however easy to distinguish|tery pretty generally are in this state, 
dropsies of this kind from such as are| (a frequent occurrence in children,) the 
occasioned by increased exhalation, which | swelling which they undergo in conse- 
is undoubtedly a much more frequent| quence, and which is easily ascertained 
cause of dropsy. That the ‘ympatic|by the enlarged and hardened state of 
vessels may be paralyzed, and so rendered | the abdomen, not only disturbs the regu- 
unable to perform their office, seems to lar actions of the alimentary canal alto- 
be clearly ascertained in the case of! gether, but appears to intercept, by pres- 
hemiphlegia, many instances of which are | sure, the passage of the chyle in its course ; 
accompanied with an anasarcous state of | by which the supply of the body is in a 
the paralytic limbs. great degree prevented. Hence we find 
Want of action in the lymphatic ves-| that, although food is taken voraciously, 
sels in general, would be remedied, to a| and in large quantity, in many cases, the 
certain extent, by heat, and friction, and| body wastes and becomes emaciated in 
stimulant drugs of various kinds; but in| the highest degree. A similar affection 
the use of such means, you are not tofor-|of the lymphatic glands in other parts, 
get that no new power of action is given|thongh not productive of such serious 
to those vessels; it is merely calling into | consequences, may yet, by interrupting 
greater action that power which already | the passage of the lymph, become a cause 
exists, and which is liable to be exhausted | of that bloated state of the face, which 
by the over-exertion. Thus, though a tem-|often attends the swelling of the sub- 
porary effect is produced of the kind you| maxillary glands: and the same with re- 
wish, it may be far from permanent, | gard to other parts. 
while a state of still greater weakness; That peculiar state of disease termed 
may be thus produced; so that you may |struma or scrofula, is generally consi- 
end worse than you began. This exhanst-|dered as an affection of the /ymphatic or 
ing effect of stimulant or exciting means | absorbent system, for no reason that I can 
of cure, is very apt to be overlooked in| perceive, except that the glands of this 
practice, and is therefore well deserving _— most frequently participate in the 
of your attention. isease. This, however, appears to me 
A perverted or unnatural action of the to be much too limited a view of the 
absorbent vessels, is a state sufficiently | subject ; for though it may be true that 
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the glands are more frequently affected 
than other parts, they are by no means ex- 
clusively so ; and, in some instances, not 
at all. Scrofula, in fact, is so peculiar 
in its characters, and in its treatment 
and so unlike in these respects to com- 
mon maladies, as to justify our classing 
it among specific diseases, with which, 
therefore, it will hereafter be considered. 
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swelled state of the mesenteric glands. 
This, partly by sympathy, and partly by 
mechanical pressure, impedes the regular 
action of the intestines, and oceasions 
some degree of costiveness, by which the 
swelling is further augmented. The 


| swelling of the glands is the result of in- 
flammation, though slight in degree, and 
‘indolent in its nature. 


By the use of 


Common inflammation of the absorbent drastic purgatives, the parts are further 


glands, calls only for common means of 
cure. These structures, however, are 
naturally indolent and inactive, and hence 
are but rarely the subjects of acute in- 
flammation ; and as sach glandular affec- 
tions are most frequently met with in 
persons of no great general strength, it 
is seldom that remedies of a very active 
kind are required, or are even admissible. 
In relaxed habits, where the solids ap- 
pear to want firmness, and where the 
pulse is soft and weak, experience proves 
that tonic, and even moderately stimu- 
lant remedies, (such as the ammonia in 
small doses, together with the cold bath,) 
are the most successful means of cure. 
In such cases, also, a solid, animal, and 
even savoury diet, is to be preferred, so 
far, at least, as the appetite calls for. 
The prejudice so generally entertained 
against salt and salted provisions, as 
tending to create humours, as the expres- 
sion is, is entirely without foundation ; 
while the practice to which such a notion 
leads, namely, the frequent use of pur- 
gatives, for carrying off the snpposed il 
Aumours, is not only unnecessary, but in- 
jurious, This applies particularly to the 
case of delicate children, to whom the 
most drastic purges, such as senna, scam- 
mony, and calomel, are often unsparingly 
eat in order to bring down the 
ig and hard bellies, so frequently met 
within them. This practice is founded in 
the mistake of supposing, that the swell- 
ing Jepends wholly upon a loaded state 
of bowels, and which it requires purga- 
tives, therefore, to subdue. A d 
calomel and scammony, or jb, is ac- 
cordingly administered; bad stools are 
procured, and the distention is somewhat 
lessened. This is an encouragement to 
pursue the practice from day to day, in 
the expectation that the foul matter will 
be at last all carried off, and the swelling 
of the belly reduced. But neither the 
one nor the other in general happens. 
The practitioner is defeated in his pur- 
se, and the child suffers extremely, 
th under the operation of such irritat- 
ing medicines, and in his general health 
terwards, 
Now there is no difficulty in understand- 
ing all this, if you but reflect a little. 
The first cause of all the mischief, is the 











ose of 





\irritated ; and the inflammation, and con- 


sequent swelling, are increased. The 
unnatural and offensive state of the eva- 
cuations, is generally produced by the 
medicine itself; for in the healthiest 
children, the stools will assume this cha- 
racter from the use of calomel and scam- 
mony. It is true, that by the operation 
of the pyrgative, the intestines are emp- 
tied of their contents, and the bulk is 
somewhat lessened; but the increased 
exertion of one day is followed by a state 
of inaction for two or three days after- 
wards, and a fresh accumulation ensues. 
So that nothing is gained in this respect, 
while the general health is injured by the 
violent operation of the medicines, and the 
disorder excited in the organs of nutrition 
altogether. 

In treating such cases, you should bear 
in mind that the foundation of the dis- 
ease is inflammation, but that of an indo- 
lent kind, and taking place generally in 
weak and delicate habits. All the rest is 
secondary, and of inferior momeat. You 
should consider, therefore, what is the 
proper treatment of inflammation, under 
such circumstances. In general, it will 
be unnecessary to draw blood; though 
where much of a febrile state is present, 
with a tolerable share of strength, even 
this may be required to a limited extent. 
Stimulating the skin of the abdomen by 
ammonia, or the tartarised antimony, is 
often useful. Where no febrile symp- 
toms are present, the infusion of gentian, 
with a few grains of the carbonate of am- 
monia, will keep up a regular action of the 
alimentary canal, and render purgatives 
unnecessary. At all events, none but 
those of a mild description should be 
used, and that not too frequently. 

I might next treat, gentleman, of the 
diseases of the organs of respiration, for 
these must act upon the chyle, in order to 
convert it into perfect blood. But as, in 
order to reach the organs of respiration, 
the lungs, the chyle must be first carried to 
the heart, along with the venous blood 
coming from every part of the body, it 
will perhaps be most in order, and I 
think most useful also, to treat, in the 
first place, of the sanguiferous system, 
and its diseases, which, therefore, will 
make the subject of our next Jecture. 
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FOREIGN DEPARTMENT. 
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Anatomie Pathalogique, Dernier Cours de 
Xavier Bichat, d apres un Manuseript 
Autographe de P. A. Beclard, avec une 
Notice sur la Vie et les Travaux de 
Bichat, Par PF. G. Borseau, 8vo. 
pp- 335. Balliere, Paris et London. 
1825. 


Tae appearance of a work of Bichat’s 
twenty-three years after the death of 
that illustrious individual, created a con- 
siderable interest in France, and every 
one appeared anxious to satisfy himself 
first as to the authenticity of the work, 
and then to the reasons which had kept it 
so long from public view. It seems that 
at the sale of the late professor Beclard’s 
library, a manuscript was offered, en- 
titled, ‘* Anatomie Pathologique dernier 
cours de Xav. Bichat. P. A. Beclard 
d’ Angers Chirurgien interne de U Hospice 
civil et militaire de la meme Ville, an. XIV. 
1805,”" which contained notes of a course 
delivered by Bichat on this subject. These 
notes were originally taken, not by Be- 
clard himself, but by some other person 
(not mentioned,) from which the present 
manuscript copy was transcribed by Be- 
clard. So much for the authenticity. We 
can seareely account for Beclard not hav- 
ing published this work himself, but on 
ene of two reasons, or perhaps the both 
combined ; Ist. He might not have been 
quite satisfied as to the accuracy with 
which the notes had been taken ; er, 2dly, 
being satisfied with their accuracy, he 
conceived that they would not add to the 
reputation which Bichat had previously 
obtained. We must confess, for our own 
part, that had we no other means of esti- 
mating the talents of Bichat than the work 
before us, we should have formed but a 
very meagre opinion of them. No one 





was better calculated than Bichat, from 
his profound anatomical knowledge and 
acquaintance with all branches of medi- 
cine, for executing a work which deserved 
the name of pathological anatomy, a work 
which would not merely have given an 
acevunt of morbid appearances, or of the 
symptoms by which the development of 
these appearances are attended, but which 
would have joined the two more acen- 
rately together than had yet been done, 
and have taught medical men by fair in- 
duction, to have aecounted for the one by 
an appeal to the other. No one was bet- 
ter calculated than Bichat, from the im- 
mense opportunities which he had of 
making post-mortem examinations, (it 
being a well known fact, that in the space 
of one six months, he opened six hundred 
bodies,) of executing such a work as we 
have now described, and therefore it Is 
but fair that Bichat’s reputation should 
remain untarnished by the imperfections 
of the volume before us, 

The work is divided into twenty-two 
chapters, of which the two first are occo- 
pied with some general remarks en the 
advantages to be derived from post-mor- 
tem examinations, and the order to he 
followed in conducting them. The third 
chapter treats of alteration of the fluids; 
the 4th, of inflammation ; the 5th, of dis- 
eases of the serous, the 6th, of those of 
the mucous, systems ; 7th, diseases of the 
cellular tissue ; 8th, diseases of the lungs; 
9th, diseases of the glandular: 10th, those 
of the cutaneous systems; 1! th, diseases 
of the muscles of organic ; 12th, those of 
the muscles of animal life; 13th, diseases 
of the arteries; 14th, of the venous, 
15th, of the nervous, systems; 16th, dis- 
eases of the absorbent, 17th, of the 
fibrous, 18th, of the synovial, 19th, of 
the cartilaginous, systems. The remaining 
chapters treat of the medullary, osseous, 
hairy, and epidermoid systems, It is not 
our intention to enter on the various dis- 
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eases here considered ; in fact, since the 
notes of the present work were taken, our 
knowledge of the pathology of most dis- 
eases has been considerably advanced. 
The great fault of the work before us is, 
that it does not come up to the state of 
our knowledge on most of the subjects 
treated of, so that whatever might have 
been its value twenty years ago, it is now 
comparatively little. To all the admirers 
of Bichat’s writings, however, the present 
work will no doubt be received with in- 
terest ; but, like a bastard child, what- 
ever its virtaes and merits, it will always 
be branded with the stigma of an illegiti- 
mate birth. 


SURGERY. 

The following singular case is now cur- 
reut in Italy, and the aceount of it, which 
we here insert, is taken from a private 
letter, lately addressed to a professional 





gentleman of this town : 


“ A singular occurrence has taken place | 
in Italy since your departure; Signor | 
Taehinardi had two dangkters about from 
12 to 14 years ef age, one of them was | 
much troubled with a difficulty in pasting | 
her water, which imereased to such a de- | 
gree, that surgical aid became necessary ; 
afier several days suffering, a tumour 
made its appearance, which, after con- | 
sultation, was declared necessary to be | 

3, te the astonishment of all, in the | 


qqened 
‘wen of matter, as was expected, out) 
eaped a pretty considerable penis, to all ap- 
pearances fit fer every useful purpose, 
being brought to light with the usual 
appendages to that article.” 


Cork-street Eye Infirmary. 

If the following account be correct, the 
gentleman to whom it refers has certainly 
no reason to be ashamed of his operations 
being performed in the presence of pro- 
fessional men, It is taken from a work 


| attendance en it. 





on the medical schools in Great Britaia 
aud Ireland, by Professor Wagner, of ; 
Berlin. ; { 


“The dexterity with which Mr. Alex- 
ander operates, is quite extraordinary ; I 
have seen nothing like it. He performs 
the usual eye operations quite alone, with- 
out assistants. In the operations for ca- 
taract, the patients are placed in a com- 
mon arm chair; the sound eye, (if there 
be one) being bound, and the operator 
seated on a small stool behind. Mr. Alex- 
ander then separates the eye-lids with 
two fingers, and makes a section of the 
upper part of the cornea with a cataract 
knife, similar to the one used by Richter. 
The upper half of the cornea is never 
divided at once, for as soon as the knife 
has been introduced, it is again with- 
drawn, so that a part of the flap still 
remains to be made. After the aqueous 
humour has escaped, he uses a much 
smaller, narrower, and rounded knite, 
with which he divides the remaining part, 
commonly called the bridle. For open- 
ing the capsule he uses a needle, the point 


1 0f which is at right angles with the other 


part of the instrument. To one handle 
are fastened two needles, a silver one for 
soft, and a steel one for hard capsules. 
Ip all hard cataracts he extracts, soft 
ones he cuts up, but always through the 
cornea, as he considers the entering the 
eye through the sclerotic not so conve- 
nient a mode. ‘In artificial pupils, he 
operates generally with a small knife, 
and makes a long transverse incision in the 
iris. In some cases he performs the 
iridictomia, cutting away a portion of 
the iris, just in the same way as Gibson 
operated.” 


We have inserted the above account 
under the foreign head, as we are in- 
debted to a foreigner for the information. 
Although the Cork-street Eye Infirmary 
is an English institution, and the surgeon 
a native of Great Britain, no English 
student, and but few professional men 
of any country, are allowed to derive the 
advantage, slight as it might be, from an 
If Mr. Alexander does 
not wish to rank among empiries, he 
must, for the sake of his own reputation, 
threw off the garb of secrecy with which 
his practice at this institution has been so 
long clothed. Secrecy in our profession 
is a sign either of weak intellect, or bad 
principles, or perhaps of botb. 
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The conductors of the Medical and 
Physical Journal are so emulous of the 
eredit which Tue Lancet has gained by 
publishing cases from the Hospitals, and 
so convinced of its paramount utility, as 
to have become our coadjutors in a prac- 
tice which Messrs. Copland and Johnson 
did us the honour to decry, but which 
they now laud with pretty much the same 
discretion that they damned before. 
Johnson, poor devil, was foremost to 
assail us, when nearly three years ago we 
commenced our work, and with it the 
publication of the reports in question ; 
and seeing that he is a vassal of “ an- 
cient night,” that the Hospitals, which 
had always been a sort of terra incognita, 
were to be explored, their penetralia in- 
vaded and exposed to the gaze of public 
observation, their oracles silenced, and 
their priests cashiered—it is no wonder, 
we say, that the man of the Quarterly 
should have met us at the portal to resist 
the first encroachment— 

Aut altor vestre, fidissima corpora, mortis, 
Aut comes, inquit ero. dixit ; 

and rushed into the wordy war, in which 
he has been so signally vanquished. 


The conductors of the Medical and 
Physical Journal have never condemned 
the practice of publishing Hospital Re- 
ports, and therefore are not inconsistent 
in the course they have thought fit to 
pursue. There is, however, a grand line 
of distinction between our practice and 
theirs. They publish cases at the instance 
of the parties themselves; we are en- 
tirely unfettered, and as free “ as the 
mountain air.” We have every interest 
in furnishing a correct report; the per- 
son who treats a case, such as shall ex- 
onerate, or be creditable to, himself. Our 
reporters are constant in their attendance, 





while the surgeons of hospitals are con. 
tent with seeing their patients two o 
three times a week, and therefore are 
utterly incapable of making any rational 
history of the disease, or of observing 
the symptoms which arise during tts 
progress. Finally, dressers and other 
loungers in the vestibules of Hospitals, 
will not make it their business, if they 
possess capacity, to note cases, unless, 
being paid for their trouble, the stimulus 
of money is communicated to the flagging 
vehicle of science. We say this, after 
more than an ordinary acquaintance with 
hospitals. 

The editor of the Medical Journal ex- 
presses his “‘ sense of the liberality which 
has been shown him” by his hospital 
friends, who have manifested “ the ut- 
most readiness” it seems, “ to have an 
account of the cases under their care 
laid before the public,” which looks very 
well upon paper, and to those whe are 
unacquainted with hospital practice and 
hospital surgeons, but it will be obvious 
to the intelligent, that this “ liberality,” 
and this *‘ readiness,” will only be ex- 
tended to such cases as the practitioners 
in question have been accustomed to pub- 
lish themselves; that is, such as may be 
creditable to them: and that in pointing 
out or correcting abuses, Dr, Macleod’s 
pen will be lamentably powefless ; that 
errors will be perpetuated, malpractices 
varnished over, or buried in oblivion, or 
that the reign ‘of “‘ liberality” and “ ut- 
most readiness” will terminate ere it be 
well begun. 


It is obvious, that some of the cases 
reported in the present number (July) 
of this Journal, have been sent by 
the parties themselves, and that others 
have come by some other conveyance. 
Hence the Editor, at the same time that 
he thanks the physicians and surgeons of 
the hospitals for the facilities afforded 
him, “ absolves them from all responsi- 
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bility with regard to the accuracy of the 
details.” But we shall show our readers 
what the papers are made of: 


The first is entitled “ 4 fatal case of 
cerebral affection, in which the symptoms 





underwent much temporary mitigation from 
the formation of an abscess in the axilla, 
and in which serous effusion was found in 


ture’s intentions were now imitated by 
making a caustic issue on the inside of 
the left humerus; but although a very 
copious discharge was thus maintained, 
the symptoms became more and more 
severe. The issue was allowed to heal, 
and the patient salivated. This failing, 
pailiatives were resorted to—opium and 
purgatives alone being employed. The 


the bran, and a tumour in the cerebellum. | toijowing is a description of her condition 
Treated by Dr. P.M. Laruam, at Bar-| during the last month of her life. 


tholomew’s Hospital.” 

Sarah Davenport, etat. 35, had suf- 
fered pain in the head for the space of 
eight wonths. She had been cupped and 
leeched without benefit, and had worn a 
seton at the back of the neck. 


“There was something very remark- 
able in the first appearance of this wo- 
man; her countenance indicated much 
apprehension and alarm, and her gait was 





constrained and trembling ; but there was 
no symptom present which denoted the 
least degree of paralytic affection; she 
rather walked like a person who is ba- 
lancing a burden on the head. She ex- 
hibited many strongiy-marked hysterical 
symptoms, which were thought to ex- 
plain, but which, in fact, contributed to 
perplex the nature of the cave. Upon 
more careful examination, it was found 
that her look of terror and her trembling 
gait were owing to the continual effort 
she was making to give steadiness to the 
head.” 

Purgatives and fetid medicines were 
employed, but the patient became worse, 
took to her bed, and was unable to raise 
her head ‘from the pillow. Leeches to 
the temples, and cupping from the nape | 
of the neck did not relieve her. Mer-| 
cury, oil of turpentine, and sulphate of 
quinine, successively aggravated the com- 
plaint. Coninm and belladonna were 
next employed, but to no purpose. An| 
abscess now formed in the axilla, and | 
discharged a large quantity of pus. While 
this discharge continued the patient was | 





** The pain, without being confined to 
any one part of the head, belonged more 
especially to the occiput ; it was constant! 
present, but varied in degree. Ea 
twenty four hours were about equally 
divided between a greater and a less de- 
gree of suffering. About two o'clock in 
the morning began the period of her 
greatest agony, which continued till about 
two o'clock in the afternoon. She was 
generally seen by Dr. Latham about mid- 
day, when she exhibited a picture of 
bodily suffering, carried to its most ex- 
treme degree, and it was reported that 
she had been exactly in the same state 
for eight or ten hours. She lay on one 
side, generally on the left, with her coun- 
tenance flushed, her eyes closed, aod her 
eye-brows, eye-lids, forehead and tem- 
ples, knitted and drawn together. Her 
head was immoveable; it was sunk down 
towards the shoulders, and rigidly fixed 
there. Her hands were clenched. To 
stir any muscle of the body which could 
induce the slightest motion of the head, 
immediately angmented her agony. To 
unclose an eye, or to utter a single word 
im answer to questions put to her, was to 
aggravate her torture. As the evening 
alvanced, she was enabled to allow the 
muscles of the head and face gradually to 
relax themselves. She opened her eyes, 
and could take a little liquid food. To- 
wards nine o'clock she began to dose, and 
trom this time until two in the morning 
she obtained some sleep by snatches ; 
when the severity of her agony began 
again. Three days before she died, her 
left leg was paralysed, but she preserved 
her senses and intellect to the last.” 


Sectio cadaveris.—Brain and its mem- 


branes rather more than usually vascular. 


free from pain; but this exemption did | Effusion beneath the arachnoid, and a con- 
not last long—the discharge began to | siderable quantity of serum in the lateral 


abate, and at length ceased. The ae 
returned with its former severity. Na- 
i 


ventricles. Membrane lining the ventri- 
cles very much thickened. 


Tumour at 
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the consistence of ftetal brain, growing 
from both lobes of the cerebellum, but 
mote from the left, descending beneath 
the dura mater into the spinal canal, and 
extending as far down as the origin of the 
sixth pair of cervical nerves. The cere- 
bellum was softened to the consistence of 
the tumour which grew out of its interior, 
and seemed to form a part of it. “ The 
tumour covered the posterior part and 
sides of the spinal marrow as far as it 
reached, and rested upon the origins of 
the nervus accessorius, and of all the 
¢ervical nerves as far as the sixth; but it 
did not involve any of them in its sub- 
stance. 


The next is a “‘ fatal case of cerebral 
affection, in which irritability of the sto- 
mach was a prominent symptom, and in 
which tubercles were found in the brain, 
and softening in the cerebellum.” Treated 
by Dr. Cuampers, at St. George’s Hos- 
pital. 

The symptoms are very carelessly de- 
scribed, and therefore the appearances 
found after death will be of little use. 
A small, soft, ash-coloured tumour, of 
the size of a hazel-nut, was found in the 
centre of the posterior lobe of the right 
hemisphere, and another similar to it, in 
the inferior portion of the same lobe on 
the left side of the brain. “ The left lobe 
of the cerebellum was almost entirely 
destroyed by the suppurative softening of 
« similar tumour, occupying its interior.” 


We pass over the two next cases, ome 
by Dr. Hawkins and the other translated 
from the Revue Medicale, and proceed to 
Dr. CHAMBERS’ treatment of rheumatism, 
which for the most part consists of half 
scruple doses of calomel, with two grains 
of opium night and morning; together 
with the haustas senne (as the very cor- 
rect doctor has it) “ alterna qudque 
mane,” and after salivation, the bark. He 





tells us that he is in the habit of distin: 


guishing between “ those cases in whick 
rheamatism is confined to the synovial 
bags and the burse of teudons, and 
those in which all the neighbouring parts, 
which have a covering of fibrous mem- 
brane, become the precursory seats of the 
disease.” The reader has seen the treat- 
ment of the diffuse form, and in the next 
number that of the barsal is promised, 
which from the Doctor’s manner of put- 
ting it we must suppose to be essentially 
different. Dr. Macleod has adopted the 
practice, and relates the following case, 
among others, in its support :-— 

*«* A labourer, between thirty and forty, 
of robust constitution, was visited in the 
afternoon, when he was found in bed, 
with pains all over him, particularly in 
the wrist and ancles, which were red and 
swoollen. He had much fever, and the 
slightest movement excited the greatest 
agony, so that he lay motionless upon his 
back. The attack had come on two days 
before, from exposure to cold. Two scru- 
ples of calomel and eight grains of opium 
were ordered to be made into eight pills, 
of which two were to be taken night and 
morning ; senna and salts at mid day. 

On visiting him the next day, he was 
found sitting by the fire, almost entirely 
free from pain, having taken all the eight 
pills, between six in the evening and ten 
next morning. His mouth was made 
slightly sore, and he rapidly got well.” 

The treatment will todo m a recent 
case, as what will not? 


“* A case of inguinal hernia, in which 
the operation was performed without open- 
ing the sac.” Treated by Mr. Travers. 
Contains nothing worthy of notice. 


In the next page our old friend, Joun 
Suaw, stands confessed with “ all his 
blushing honours thick upon him.” — 
“ Case of hernia, in which the tumour was 
of very large size, in consequence of an 
effusion of serum into the sac. Treated by 
Mr. SHaw, at the Middlesex Hospital. 

Attend, gentle reader.—James Butler, 
admitted into the hospital at 12 o’clock 
at night, with a large scrotal hernia, 
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STRANGULATED HERNIA. 


which had come down between three and 
four o'clock in the afternoon (nine hours). 
He complained of great tenderness at the 
neck of the tumour, and of pain darting 
towards the back. Several ineffectual at- 
tempts had been maile to reduce it before 
he was bronght to the Hospital. The 
House Sargeon used the taxis for nearly 
an hour, but did not succeed in reducing 
the hernia. Mr. Shaw was sent for at 
thrtc in the morning, (twelve hours,) and 
“ again tried to reduce the hernia, but 
withoat success. Having spent two 
novus in the attempt, (Infandum!) and 
the symptoms not being YET SUFFICLENTLY 
urgent for an immediate operation, he 
left the patient, with directions that he 
shoald be pat into the warm bath, and 
that then the reduction should be aguih 
attempted”! Oh thou young Joe! I de- 
ens, i, Rostrum; thou art already a pro 
ficient in the Barnian Surgery! Were 
Jos Burns but dead, we should believe 
in the transmigration of souls. Shade of 
departed John Moore, was not this the 
treatment thy poor body suffered at the 
bands of the redoubtable Head-Surgeon of 
the Middlesex ?* Stand forth, sad spirit, 
aad say—Sed nox atra capat tristi cir- 
cuntvolat umbra, and therefore we must 
take the words of Mr. John Shaw :— Eleven 
@eleck forenoon (20 hours).— It is re- 
markable that the tamour has increased 
considerably since three this morning!” 
Its remarkable that after so much knead- 
ing the tamonr has grown bigger! “‘ The 
(three) sargeons having again employed 
the taxis without diminishing the bulk of 
the hernia, and the symptoms continuing, 
(bear that in mind, gentle reader, the 
‘ymptoms continuing,) they considered it 
most (very) pradent to make no further 
use of the taxis,” and so Mr. John Shaw 
was constrained to operate, which he did in 
4manner that we need not describe. Very 


* See the case, vol. vi. p. 311. 


fortunately for the patient, the inflamma- 
tion which followed the kneading of the 
hernia terminated by a very copious effu- 
sion of serum, and to this circumstance, 
probably, he mainly owes his recovery. 
Itis singular that Mr. Shaw, with whom 
petitoneal inflammation is so great a bug- 
bear, should see nothing wrong in the 
above practice, and so much danger in 
simply opening the sac. He is terribly 
afraid of cutting the peritoneum, but ap- 
pears to think it can be injured in no 
other way. “ The extent of the incision 
of the peritoneal sac,” he says, “ did not 
exceed an inch and a half,” and hereunto 
he has affixed a stupid note about Dr. 
Munro, and the Cesarean section, just to 
bring Mr. Bell's name before the public, 
as he ever does when he sits down to 
write. It is a sort of sine qua non in every 
thing that is done by John Shaw, as they 
who will look at the various books and 
papers to which he has affixed his name 
may easily convince themselves. 

A case of inguinal hernia, treated by Mr. 
Boyle at a place called the “ Middlesex In- 
firmary,” is of no particular interest, and 
another of scrotal hernia of the omentum 
by Mr. Brodie, has been published ih 
No. 143 of this journal.* “The tumour was 
nearly of the size of a man’s fist, unattend- 
ed with pain or any unpleasant symptoms, 
except in being irreducible ;”’ in short it 
was a common case of irreducible hernia, 
without being strangulated, and therefore 
it was hardly necessary to tell us that 
** no operation was required.” 


Page 26. Crispinus iterum; young 
Joe again— Case of strangulated hernia, 
| in which there was considerable ambiguity, 
| owing to the scrotum having been bruised, 
| and a tobacco clyster administered. Treated 
by Mr. Suaw.” 





* Reports from St. George's Hospital, 
page 2s8. 
i 
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Dec.7. James White “has a large 
tumour of the scrotum; it is black, as if 
it were severely bruised; it feels as if 
it contained a fluid, and is edematous, 
from the scrotum to the root of the 
penis.” (The tumour was edematous, 
from the scrotum to the root of the 
penis!!) “A harder tumour occupies 
the abdominal ring; he says that last 
night, while running after a thief, he 
strack his belly against a post, and 
brought down the rupture.” (Where 
was the “ considerable ambiguity” then ?) 
“ The belly is not at all distended, nor is 
there any pain on pressure, except just in 
the neighbourhood of the ring ; but he is in 
an extraordinary state of suffering and 
exhanstion.”” (Opposite states, we im- 
magine.) ‘‘ His pulse is weak and flut- 
tering ; his countenance very pale ; his 
skin hot and clammy ; and he is sick ; 
in short he exhibits the symptoms which 
threaten death, in the last stage of 
strangulated hernia. “ On inquiry ;” 
(On inquiry ! Good souls!) “ it is found 
that he had a clyster of tobacco infusion, 
which throws some light upon the symp- 
toms.””! Oh! Oh! “ We also learn that 
attempts had been made to reduce the 
gut’! Good again. “ He afterwards 
admitted that he had used very forcible 
means himself.” Conclusive. ‘‘ And as 
the symptoms seemed to be referrible 
to the effect of the tobacco, and the 
blackness to the attempts made to reduce 
the hernia, it was resolved by the sur- 
geons to meet again!"’ Now in the 
name of the senior Joe, where was the 
“ambiguity” in this case? That re- 
spectable surgeon might have told them 
that pinching the scrotum will make it 
black, and thet tobacco is a dangerous 
narcotic (or he is not the clever fellow 
that we take himtobe). Butno; the 
practical tact of the veteran would have 
interfered with the logical induction of 
Mr. John Shaw, and have deprived him 


of ap opportunity of raising difficulties, 
that he might show his prowess in sub- 
daing them, and of seeing ‘‘ ambiguity,” 
to prove that none existed. It seems 
that the intestine was subseqently re- 
duced, but he does not take the pains to 
tell us what became of the patient. He 
concludes the paper by observing that 

althongh the symptoms were 
very similar to those of a patient about to 
die of stranguiated intestine, the tumour 
seemed likely to be reduced ; its charac- 
ter, however, could not be satisfactorily 
ascertained, in consequence of the pa- 
tient’s unwillingness to submit to the 
taxis. This necessarily made the case 
more obscure, the scrotum was black, but 
this formed no indication of the state of 
the parts within.” 

We pray thee to tell us, John Shaw, 
how “ the patient’s unwillingness to sub- 
mit to the taxis’, necessarily made the 
case more obscure.”” You surely mean that 
it prevented your knowing aught aboutit, 
for it could not “ obscure’”’ what by your 
own showing you never clearly uander- 
stood. ‘ The scrotum was black,” quoth 
he, ‘‘ but this formed no indication of 
the state of the parts within,” which, 
though it be an axiom of the Windaill- 
street school, we beg leave most unequi- 
vocally to deny, for, as surely as the wea- 
ther is at present oppressively hot, this 
condition of the scrotum in cases of stran- 
gulated hernia, does “ form’’ somME, and 
often a very faithful “ indication of the 
state of the parts within”! As we said 
before, Mr. Shaw is for ever sporting his 
verba magistri apothegms, of which this 
is one ; the precise words being employed 
by Bell himself in his memorable report 
to the Board of Middlesex Hospital, on 
an occasion something like the present, 
and published in vol. vii. page 230 of this 
Journal. 


Three cases of fractured spine (all 
fatal,) treated by Mr. Jeffreys, of St. 
George’s Hospital, contain nothing to in- 
terest the reader. 
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Mr. Guthrie has made some observa- 
tions on inflammation of the veins, 
which, he says, is the most common 
cause of death after amputation. (See 
Carmicnakt in Transact. of the King and 
Queen's College of Physicians, Vol. II, 
and Cooper’s Dictionary, Art. Veins ; also 
Smuck Observationes Med. de Vasorum 
Sanguiferorum Inflammatione. Heid, 
1793.) We shall say a few words to this 
clever gentleman in our next Number. 


Copland, clarum et venerabile nomen, 
has performed the rites of sepulture over 
three unfortunate wights—Messrs. Bai- 
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these measured impulses which characte- 
rize the efflux of blood from a divided 
artery !!” 

Oh! ye immortal gods! what an ex- 
quisite tale of a tub! Water rans from 
a vessel in an equable stream, therefore 
arteries are not muscular, and the heart 
is the sole mover of the blood. Q. E. D.— 
Alas! Copland, we are very sure you 
don’t insert such things for your diversion, 
but that you really believe they are most 
excellent of their kind. With this feeling 
for you Copland, be assured we shall ne- 
ver desert you. -We could not do it with 
a safe “conscience,” James! But the 





ley, Thomson, and Houlton. 
The first, a Bachelor of Medicine, has | 


funeral proceeds with ** The use of blisters 
in certain chronic eruptions of the skin, 


attempted to prove upon mechanical prin- By Edward Thomson, Member of the 
ciples, after the worst manner of Borelli | College of Surgeons.” 

and Keil, that the heart is the sole mover! The principal diseases of the skin in 
of the blood. But he seems to be per-| which blisters are sometimes of service, 
fectly ignorant of the subject, and there- | 27 the lepra alphoides, varieties of pity- 
fore we are not surprised that his attempts | "iasis, psoriasis, ichthyosis, and others of 
atreasoning are every where gratuitous the like kind. The writer has seen a case 
and absurd. “He denies the muscularity jof psoriasis palmaria and another of ich- 
of arteries, or that fibrine has been found | thyosis simplex cured by blisters. He 
‘in their coats. By applying our hands to | thinks the iodine may be useful in cases 
the left side of the “thorax, we may be | of lepra, a practice which Dr. Manson of 
conscious, he says, of a “ percussive Nottingham has anticipated, and produced 
force ;" in short, the left ventricle, by an | # aSe or two to illustrate. 

instantaneous action, impels its contents| The third and last paper, by Mr. Houl- 
with “a percussive force against the an-| tom, merely commends the evaporation 
tecedent column of blood in the aorta, | of the expressed juices of some medicinal 
and communicates a shock through all the | plants, such as conium and tararacum, by 
continuous columns thence arising.”. The | Xposure to the air in warm weather, to 
pulse is also a proof of this percussive | which we see ao kind of objection. 

foree, or rather of the action of the left The other Arcadian has a case of empy- 


ventricle ;for says the very modest author, | ©™*, too tedious to relate, The author pro- 
poses the use of Weiss’ syringe, to evacu- 


| ate the fluid in the operation of paracen- 
tesis thoracis. The periscope, we beg 
pardon, the ‘ eclectic periscope,” about 
which Johnson talks so much, cou- 
tains nothing of interest, save what has 
already appeared in THe Lancer. 


** When an artery is either divided or 
punctured, its contents issue out in jets 
orleaps, corresponding with the successive 
impuires of the heart. Now this pheno- 
menon appears to me quite irreconcilable 
witu the notion of a pressing force. For 
fill a vessel with water, and suffer it to 
escape through an aperture in thet vessel, 
and you have an example of a pressing 
force. Now in what manner does the 
fluid escape inthis case? In an even and 
uninterrupted stream, wholly devoid of 
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THE LANCET. 


London, Saturday, July 15, 1826. 


We never witnessed any thing more 
impudent or foul in a Court of Jus- 
tice than the conduct of the advocates of 
Jemmy Jounson on the late trial. It 
was again and again alleged, that John- 
son had received from us great provo- 
cation to write the libellous passages; 
and these statements being frequently 
reiterated, induced the Chief Justice 
Best to make the following observa- 
tion: ** Certainly it did appear that the 
defendant had been provoked to write 
the libel by several things that had been 
said of him, and which undoubtedly would 
have to mitigate the amount of damages 
considerably.” Thus it is evident, that 
his Lordship was impressed with a notion 
that we were the aggressors, in fact, that 
we threw the “ first stone,” and that 
what Jounson had written was merely 
advanced in self-defence. Now in the 
first place, we beg to observe that the 
passages of which we complain were 
not replies to any thing ; they were base, 
savage, mean, personal attacks; an at 
tempt to annihilate the moral character 
of a successful literary opponent; in the 
second place, and let this never be forgotten 
JouNson was himself the acoressor, and 
we call upon him, if he has the slightest 
regard for his reputation as a MAN oF as 
an Editor, to show that we addressed 
to him any word, any epithet, at which 
the most fastidious hypercritic could com- 
plain, previously to March 1824, when in 
his number for that month there was a 
most furious attack on Tur Lancet, and 


TRIAL 


us:* “UNPRINCIPLED LITERARY POAC H 
ERS,” “ PRIVATE SPY AND PUBLIC INForR- 
mer.” He says, in page 975, that the 
met who can publish an account of ope- 
rations in hospitals, are “ lawless free- 
booters,” * literary thieves.” 

Such were the terms which Jonnson 
unspariogly bestowed upon us, and why? 
We were “literary thieves,” for pub. 
lishing lectures, which we had PERMISSION 
to publish ; we were “ private spies,” 
and “‘ public informers,” because we re- 
corded and published accounts of cases 
in the wards of our Hospitals, a practice, 
as we have already observed in this Num- 
ber, Jemmy is now lauding; and, we 
were “ unprincipled,” we presume, be- 
cause the success of Tue Lancet, augur. 
ed a speedy termination to the Medico- 
Chirurgical Review. 


Having thus defended ourselves, and 
successfully too, against the unwarrant- 
able attacks of Jounson, inghe open field 
of literary warfare—having, in fact, only 
acted in self defence, he having been the 
aggressor—having thrashed him mosi 
soundly for bis injustice, and laughed at 
him most heartily for his folly, the fellow, 
incapable of contending with us in a bat- 
ue which he himself commenced, and on 
a soil which he himself selected; he 
slinks, dastard-like, into a covert, and 
there aims his poignard with a view to our 
moral annihilation. ‘‘ Literary thieves,” 
‘* perpetrators of treason, stratagems, and 
spoils,” “* unprincipled literary poachers,” 
** private spies and public informers,” are 
the terms employed by Jotnsow in his 
Namber for March 1824, ouly five months 
after THe Lancet commenced its career; 
and were we to suffer this creature thus 
to abuse and vilify us without retaliation: 





on the immorality of its practices O,1 
! 





that occasion, the following are gst 
| 


the expressions which Jemmy was suffi: | 
ciently delicate and discreet to apply to! 


* Med.-Chir. Rev. No. 16.—Page 974 
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the more especially too, when his opinions 
on our public conduct were altogether 
founded in error? We have over and over 
again stated, in this publication, and Sir 
Astley Cooper publicly stated the same 
thing, that he gave us permission to pub- 
lish his Lectures, and yet tor doing this 
we were ‘ unprincipled literary thieves, 
private spies, and public informers ;” 
and although these epithets are recorded | 
in Jemmy’s own pages, yet the man has 
the wpparaileled impudence to state,, 
through his Counsel in a Court of Justice, 
that we were the aggressors; that we 
had most wantonly and shamefully abused 
him, and that he was goaded to write the 
hbellous passages, in self-defence. 





We have received a vast number of 
communications on the subject of abuses 
in the VETERINARY COLLEGE; or rather 
the Saint Pancras Livery Stables. Pro- 
fessor Coleman, or rather the Stable 
Keeper, seems to entertain very strange 
notions of College government, and the 
proceedings of this Institution appear to 
be peculiarly ill-caleulated to increase our 
knowledge of comparative anatomy. With 
the patronage this establishment has re- 
ceived, the funds at its disposal, and the 
means if has possessed of promoting the 
science of zootomy, it is disgusting to 
reflect, that it has served only as a mass 
of corruption to fatten some of tne idlest 
and most unworthy drones which infest, 
annoy and depress, the wel.-directed 
labours of a host of well-informed 
veterinary surgeons. 

Upon what principle is it that veteri- 
nary surgeons ate excluded from the Ve- 
ternary Board of Examiners? if it be 
from an ignoranee of their profession, by 
whom, we ask, were they made members 
of that profession? Why, by this same 





your city practice, eh?” 
mean, sir,” said Ben, in amazement, “ my 
practice left me! what d’ye mean?” “* No, 
Ho, no, you misunderstood me, I said, 
how was it that you had left your city 
practice.” “ Oh! I beg your pardon,” 
sa.d Benjamin, smiling, “ the fact is, I 
find it much more agreeable at this end 
ef the town; ome is nearer the Parks 
here—sooner off the stones !” “Oh! lord,” 
said Joe, “I thonght you were far enough 
from the stones at St. Thoras’s Hospital.” 


URNS. 


members of which, in all probability, are 
as ignorant of the anatomy and diseases 
of the horse, as the poor horse is of the 
benefits which he derives from Coleman, 
his keeper. 

This is an 4ugean Stable indeed, and 
it shall. be our misfortune and not our 
fault, if we do not assist in cleansing it. 








Few men within ashort period have 
afforded the profession so much amuse- 
ment as Joe Burs (Jammy Jonnson 
and Jemmy Coptanp always excepted 
of course), aud it is not a little gratifying 
to us to know, that we first introduced 
him to the notice of the public. Jor has 
frequently figured in our pages as an 
exquisite Hospita Surceon, and be now 
bids fair to become equally notorious for 
his wit. Upon being congratulated the 
other day for his smart pun upon Mr. 
Bell's operation, “ Aye,” said Joe, good- 
naturedly, ** my wit is like a fencer’s foil, 
it hits, but harms not.” We agree with 
Jor, that it does hit indeed, in truth as 
hard as a stone, and Travers, we think, 
could tell us, that the following hit is 
none of the lightest: “ Ah!” said Joe, 


on meeting Mr. Travers in Bond- 
street, ‘* you have come to this end of the 


town to reside, I find; how is this—lett 
* What do you 





nen-veterinary board, the majority of the 








OBSTE Phil 


ST. GEORGE’S AGAIN!! 


*€ The world hath seven wonders, every 
child doth know, 
Tol de rol, de rol, de rol, de rido, 
They are very well to read of, bat we’re 
prepared to show, 
If REAL wonpers ye would seek to 
Saint Geoarce’s ye must go, 
Tol de rol, de rol, de rol, de rido,.” 


Catherine Owen, admitted, et. 38 ; 
catamenia have been obstructed for -——* 
months, dysuria has been very troublesome 
for the lastfourmonths. Last nightabout 
—— o'clock, a vio/ent pain came on over the 
sacrum, &c. together with slight catame- 
pial discharge, vomiting, &c. Sue 1s 
SEEKING RELIEF FROM THIS PAIN BY SUP- 
PORTING HERSELF ON HER KNEES AND 
HANDS ; indeed, her own account leaves it 
doubtful if she has passed any urine for the 
last 24 hours. Skin cool and clammy ; 
pulse 112, &c. 

, The bladder to be emptied by means 

of a catheter, directly, and three times 

a-day. 

Fourteen ounces of blood from the sacrum 

by cupping, and then let the patient be put 

info a warm bath. 

Take of calomel, four grains, 

Of powdered opium, one grain, 

The true James's powder, four 

grains; 

Make into two pills, to be taken directly. 

After three hours let the patient have 

an ounce of castor oil, and repeat it every 

three hours until it operates. A laxative 

clyster to be administered in the evening, 

and the pills repeated at night. 

Take of camphor mixture, ten drachms, 

Aromatic confection, a scruple, 

Carbonate of soda, half a 

drachm, 

Tincture of opium, four minims, 

Syrup of marsh mallows, two 

drachms; for a draught to 

be taken every four hours, af- 

ter the bowels have been 

opened. 


rubbed twice a-day with the following lini. 
ment :— 


Soap liniment, an ounce and half, 
Tincture of opium, half an oz. Mix. 


Fever pier. 





* The number of months is omitted in 


The belly to be diligently fomented, and 


the Hospital book, but to the best of the 







SURGE 1. 


Thus far we have reported this case as 
itwas* writtenin the Hospital case-book ; 
all that we have done in the shape of 
alteration has been to translate the pre- 
scriptions, which some one had endea- 
voured to write in Latin; we do this for 
the benefit of the Governors of St. 
George’s and other Hospitals, and the 
Examiners at our illustrious College, into 
which we expect the Council will shortly 
elect Dr. Hewett by acclamation. Those 
parts of the above account which should 
be particularly impressed on the mind 
of the reader, we have illustrated by a 
typical distinction. Well then, so far, our 
report has been taken from the Hospital 
case-book ; now for the sequel ; attend, 0 
gentle reader ! whilst we record the diag- 
nostic capabilities of Dr. Hewett, Phy- 
sician to St. George’s Hospital, and— 
astounding !—Proressor oF Mevicine 
at THE Royat University oF Cam- 
Bripce. Attend, ye insulted, vilified, 
and scoffed-at draff, ye General Practi- 
tioners of Kngland! Mr. Jeffreys was 
immediately sent for to introduce the ca- 
theter, when he found THE HEAD OF 4 
CHILD AT THE ORIFICE OF THE VAGINA. 
In TWO HOURS AFTER THE PATIENT'S 





















































ADMISSION, SHE WAS SAFELY DELIVERED v 
OF A LARGE MALE CHILD, APPARENTLY I 
IN PERFECT HEALTH. Thus the catamenia Pp 
of the poor woman had ceased for about 3 
nine months ; she experienced excruciat- w 
ing pain over the sacrum, and around ca 
the lower part of the abdomen, from wl 
which she sought relief by resting on her me 
hands and knees ;—she was ordered Jo 
leeches, fomentations, embrocations, and cla 
Sever diet. Her urine had ceased to flow “4 
for about four and twenty hours, and Mr. blu 
JEFFREYS was sent for to introduce the ad. 
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* This case has been erased from te 
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patient's recollection it was ABOUT NINE. 








MR. GREEN.—MR., 8TANLEY. 


catheter, when lo! at the orifice of the 
vagina his hand came in contact with 
the head of a full grown baby, and 
within two hours after the woman's ad- 
mission into the Hospital, she was safely 
delivered of a fine healthy male child. 

Ignorance of obstetric surgery, is con- 
sidered amongst the Fellows of the Col- 
lege, we understand, a great negative 
honour : surely then Dr. Hewett is pre- 
eminently entitled to Collegiate prefer- 
ment ; doubtless they will elect him Presi- 
dent for the next year, and finally, we 
entreat them to crown him with a “* Cap 
and Bells !" 





In the last number of the yellow jour- 
nal, there is a case of yellow tubercle of 
the brain. 


A short time since, Mr. JosepH Henry 
GREEN was requested to visit one of his 
pupils, who had a very severe attack of 
gonorrhea, accompanied with chordee ; the 
disease was of long standing. The pupil’s 
residence happened to be in Sutton- 
street, immediately opposite the New 
Anatomical Theatre attached to Guy's 
Hospital, which establishment, up to this 
period, had not been seen by Joseru 
Henry. Whilst the unfortunate pupil 
was removing the bed-clothes, Mr. Geeen 
caught a glimpse of the new building, 
which he appeared to survey for some 
moments with great intensity ; at length, 
Josepu, recovering from his reverie, ex- 
claimed, ‘* A splendid erection, Sir.” 
“ Yes, Sir,” replied the confused and 
blushing boy, “* but I can assure you it is 
a d—d painful one.” 


We beg to inform Mr. Stanley, that 
however high his opinion may be of his 
own abilities, cthers may be quite as ca-! 
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pable of estimating them as himself. This 
observation would not have been made, 
bat for his conduct in the Hospital on 
Tuesday week. In one of the wards was a 
man with an enlarged knee, occasioned, 
as every one supposed, by fluid within the 
capsule; his health had not greatly suffer- 
ed, nor was the knee very painfu!: issues, 
blisters, &c. had been tried without any 
amendment ; in fact, the knee was evident- 
ly increasing in size, when Mr. Vincent, 
under whose care the patient was, deter- 


mined on lettivg out the fluid ; just at this 
time Mr. Stanley entered the ward, and, 
of course, his opinion as to the propriety 
of the measure was requested. Imme- 


diately on seeing the case, he deelared, in 
the most bullying way, that the seat of the 
mischief was within the capsule, as if 
apy one doubted it; and with sundry 
shirks and knowing uods, refused giving 
any opinion on the propriety of the pro- 
posed operation. Now though it may be 
difficult to describe a man's deportment 
in such a situation, there can be no doubt 
Mr. Stanley wished to impress every one 
present with the idea of his own great 
superiority. These remarks would have 
been spared, had this been a solitary in- 
stance of Mr. Stanley’s behaviour; but 
such is it always, except with Mr. Law- 
rence, before whom he seems cowed. We 
may remark, in conclusion, that the skin 
having been previously drawn aside, a 
small trocar was cautiously plunged into 
the tumour, and nearly a pint of semi- 
purulent fluid let out; the apertare was 
immediately closed, and the patient ex- 
pressed himself relieved; the cartilages 
do not appear to be diseased, for the leg 
admitted of slight motion, and no grating 
could be detected. 
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HUNTERIAN ORATION. 


—_ 


Olympus glow’d with brightest rays 
Of learning, then and there conven’d ; 
Each head a world of thought displays, 
Each railing too, where elbows lean'd. 


The members, Demigods of state, 

And Satyrs taken from plough tails, 
Cum magna dignitate sat, 

Or grave reclining, bent on rails. 


The Tritons, fishes out of water, 

And some odd demons of the air, 
Amazed, ~ ask of one another, 

What the deuce had brought them there? 


The lesser Deities of hell, 
Apprentices from retail shops, 
And barber’s pupils, higher dwell, 
In cherub fashion line the tops 


Of upper heaven, where they crowd, 
One head above the other rising ; 
Await the gods in clamours loud, 
With knocks and stamps that were 
surprising, 


To the sage beadle, as he came 
With silver topp’d ethereal mace, 

And trowning eye that seem’d to blame, 
That noise should there be taking place. 


The beadle gave an extra frown, 
Becanse he saw some misbelievers, 
Having no thrones to sit upon, 
Who did not choose to top their beavers. 


For e’en already Vulcan, lame, 
Had enter'd first to take the chair ; 
But next stern Pluto frowning came, 
And grimly cried out ‘* Hats off there.” 


The Demigods when thus he spoke, 
Not knowing what to make of this, 

With hooting murmurs silence broke, 
Expressive, anaswer’d with a hiss. 


The god infernal stood upright, 
And cross’d his arms in mood of ire ; 
And seem’d as if he would show fight, 
And knock down all that dare come 
nigher. 


But Veptune, guessing what might hap, 
He slightly nudg’d him by the arm ; 
And bid him shut his ’tatoe trap, 


JEMMY JOHNSON. 
The surly monarch took the hint ; 


But ere he let his fury pass, 


To show them all his cool contempt, 


At sitting down he smacked his —— 


And said, “ that when before my throne 


Ye come to pass examination, 
I'll pinch ye to the very done, 
And roast ye all for expiation.”” 


Great gods ! keep peace at Lincoln’s-Ina, 


For man’s sake turn old Piuto forth; 
And clean the place from all this sin, 
Nor send such bits of hell on earth. 
8. A. 








} 
| 
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Lest he might do himself some harm. the world, has accomplished no one good 


JEMMY JOHNSON. 


My pear Jounson,— Timeo Danaos 
et dona ferentes” you say, and instantly 
dub me, your best friend and sincerest 
well-wisher,a Greek, and “ from the ene- 
my’s camp.” Now | am not, my dear fel- 
low, either a Greek or a Corinthian, 
although my name (for which I duly thank 
the father who begot me,and the priest 
who made a christian of me) is somewhat 
Grecian—and you know it, you wag—you 
know, intus et in cute, that I am one of 
your “ Associated Physicians and Sur- 
geons,” and nothing but your insuperable 
modesty (how it has bro in your way all 
your lite!) prevented you from imserting 
my letter—is it not so? am I not *****? 
or “ Quis ergo swm saltem, si non sum 
Sosia ?”” but I will not push the question. 
I will prove to you, that I am your friend, 
and will be disinterested enough to pre- 
sume that you do not know me, and will 
retain my mask im order that I may 
neither tax your gratitude, nor exhaust 
your acknowledgments. I cannot ex- 
press to youhow much I had long admired 
the dignified forbearance, the christian- 
like meekness, the Job-like endurance, 
which you so pertinaciously exercised to- 
wards the Editor of that most infamous 
of all infamous abominations, ‘‘ THe Lan- 
cet,” that pest-spot of the profession ! 
that running sore of foulness and venom ! 
that,—but words are wanting to sum up 
the catalogue of its sins and enormities, 
and however inadequately it may do it, I 
will content myself with adding—That 
vile publication, which can only boast as 
the “ one virtue ’mongst a thousand yo val 
j lence, talent, % iality, and un- 
Guveds daring, pon ore ot the 
accumulated ills with which it has visited 















i BI i a ie i ik 








st 
e- 
l- 
n, 
ak 
st 
at 


of 
re 
yle 
all 


es, 


as” 
un- 
the 
ted 








or useful purpose, with the sole exceptions 
of pulling down the monopoly of charters 
and trading companies, exposing ignorance 
and imbecilily, breaking open the strong 
holds of family co and committee 
jobs, making our t MORE what they 
were founded for (the relief of the suffering 
poor, “ miseratione non mercede,”’ rather 
than the stepping stones of interest and 
avarice,) and correcting numerous ot 

abuses, which every other periogical had, 
time out of mind, either justified or turned 
adeafearto. I say that I had long ad- 
mired your amiable, exemplary forbear- 
ance ; how much then, my dear friend, 
was I chagrined, to observe in your last 
nomber, what, if it had come within the 
comp of possibility, I would have 
staked my credit and reputation (no 
trifling adventure) had been interpolated 
by the ** foul fiend” of Tur Lancet bim- 
self, upon your fair re what a fall- 
ing off was there,” how have you, my 
dear Johnson, by giving way to the irrita- 
tion of the moment, destroyed at “‘ one 
fellswoop” the promise of years! Ne- 
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fied of your professing friends, can for an 
instant suppose that you should conde- 
scend to quarrel witti a man for being 
** an orator,” that you (of parliamentary 
precision in this respect) should abuse a 
man by name; that “‘ the Editor of the 
Medico-Chirurgical Review” should de- 
mean himself by personally vilifying the 
“* Editor of The Lancet,’ (a prince to Joe 
Burns !) is beyond the pale of the most 
outrageous belief, here you stand absolved, 
you never did it, and Jsay so! The Edi- 
tor of Tue Lancet, or some of the junto 
is ita decade?) some of “ the men who, 
es (vide ‘* to whomsoever it may con- 
cern’’) has or have occasionally indulged 
in a few playful good-tempered personali- 
ties towards you, the Editor of the Chi- 
| rurgical, they have called you ‘* Jemmy” 
(your misfortune not your tault,) they 
have said that you wrote on “ warm cli- 
mates,” (a fact,) that nobody ever read 
the book (it being unreadable), that the 
third edition preceded the firs: (a lie), that 
you have been—what? ‘‘ unfortunaie,” 
and that Mr. Brande has not (the fate of 





ver again will I put trust in one born of a jwar) 5 that you have discovered lots of 
woman ! here, [ had said to myself, is at | moonshine, (so did Newton,) that you have 
least one man soaring above the frailties | written tomes of balaam and baiderdash, 
of his nature; an author, void of pedantry (you write to Aire, and hire to write,) that 
and conceit; a critic, sound, dispassionate | you have attempted theft (literary, be it 
and just ; an editor, high-minded, disinter- | observed,) and then called “ stop thicf,” 
ested, and above the little paltry irritations | (an honest act,) that you are in short, 
of envy and spleen. Oh Johnson! dear-/| neither more nor less than a bookseller’s 
est Jonson! how are the mighty fallen! | hack, and that having sold your soul to the 
would to God you had never written that | Devil (the printer's devil of course), you 


fatal paragraph, ‘‘ To whomsoever it may 
concern;” your friends weep for you, your 
enemies laugh at you, but neither the tears 
of the one, nor the taunts of the other, 
ean ever obliterate this sad memento ot 
your folly ! you yourself are the only per- 
son that it can really concern ; tor can you 
suppose that it would be the concern of a 
moment to such men as you have addressed 


have filled your pages with whatever 
might make the book sell, without the 
slightest regard to either justice, impar- 
tiality, or pi ofessional benetit. But where 
is the harm of all this? Is it not done by 
thousands? Why are you alone to be 
pestered with this universal sin? The 
Editor of Tue Laycer is a villian, “a 
curs’d inhuman dog ;” Erinensis a thick- 








it to? what would I not give to dbelieve|head, N. T. X. an unwhipp'd school 
that you bad not written it! what would boy ; “* Castigator” a cut-throat; all the 
I not sacrifice to convince the world that |“ blanks” and “ wes” and ** single letter” 
you had no concern init! Trotter saved | gentry, fornicators, infidels, adulterers, 
his friend Melville, and got a fortune for | Llasphemers, and slanderers; Jam the 
his friendship ; Sir W. Draper attempted only honest man of the bunch, and I 
the rescue of his friend Lord Granby, and have given proof of it by standing for- 
a blushing ribbon decorated his batton|ward as the friend, the advocate, of 
hole ; { will surpass these heroes of ro- | persecuted innocence ! Repose your cares 
mance, these martyrs to disinterested | and sorrows, my dear Johnson, apon my 
friendship, J will at least attempt your | friendly bosom, pour out your wailings 
salvation, and will not even hint at either | and complaints to my sympathising (they 
a fortune or a bit of silk! I wrore Tue | are sympathising organs) ears, “ though 
PARAGRAPH !! Atropos, and not Johnson, | all should leave you, yet will not I.” 
penned the pernicious blot!!! | “ AvROPOs.” 
That you had any thing to do with the 
“ Oxator WaKLey” concern, not the most | 
virulent of your enemies, if you have one, 
(miserrimus qui inimico caret,” though / | 
never could see why,) nor the most stulti- 


30th April, 1826. 











SKETCHES OF THE SURGICAL 
PROFESSION IN IRELAND. 
No. XL 


MERCER’S HOSPITAL. 
Characters, &c. 


Art the junction of four streets, in a 
central and densely populated part of 
Dublin, there stands a building of a very 
singular appearance, to which a Mrs. 
Mercer, some eighty years ago, bequeath- 
ed her name and fortune. I know not 
well how to describe the plan of a struc- 
ture which, in the language of architec- 
ture, might be called shapeless, and to 
which no combination of lines known to 
me bears any resemblance, except, in- 
deed, one of the “ five irregular bodies” 
might aspire to that distinction. If it 
were square, round, or elliptical, I might 
then have some chance of being under- 
stood ; but instead of being bounded by 
four right angles, as most Christian dwel- 
lings are in these days, so, Euclid be my 
witness! no less, I am convinced, than 
eight or ten wrong ones distort the 
“chance created form” of this Babel- 
tower of Surgery. To convey, therefore, 
any notion of so strange an assemblage 
of stones I entirely despait, and have 
only to entreat the reader to consider its 
exterior aspect as something picturesque, 
Chinese, Arabesque, a compound of the 
three, any thing, in short, he pleases, 
og sap it be different trom every thing 
1 has ever seen before in the way of ma- 
sonry, while I attempt to enumerate its 
more tangible peculiarities. 

First, then, there are four stories, and 
two fronts, one protruding in cut stone, 
the other receding to some distance be- 
hind, as if shy of its humble pebbie-dash- 
ing, while tour gables, I believe, tapered 
out into long chimnies, crown the brows 
of this monstrous creation. Descending 
from these lofty outrages on taste, to 
others of amore lowly station, we find 
economy and convenience once more vio- 
lated by a terrace, which renders this 
mansion of broken legs accessible to those 
persons only who possess the perfect use 
of their limbs. For what other purpose 
than as a type of the difficulty of attain- 
ing the benefits of charity, this architec- 
tural stratagem of admission was erected, 
I could never learn, except it might have 
been the intention of the builder to imi- 
tate the hall-doors on the round towers 
ot Ireland, never less than fifteen or 
twenty feet from the ground, and which 
induced Swift to remark, in his inimitable 
irony, that they were built for the sole 
end of puzzling future avtiquarians. At 
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the base, and in front, as the anatomists 
express it, of this * Scale Gemonie, 

rises a fountain, the daily incidents oc- 
curring round which might have furnished 
the “‘ Dean” with the materials of ano- 
ther “ City Pastoral.” At ali hours may 
here be seen the Galateas of the adjacent 
lanes and alleys replenishing their pitchers 
with the babbling spring, or stripped to 
an altitude above the knee of very ques- 
tionable propriety, trampling the stains 
ont of their tattered garments in tubs 
of foaming suds, while the water, thus sa- 
turated with the pollutions of the city, 
flows in gentle ripples over the pavement, 
and, with the co-operation of the sun, 
manufactures an odour which tvkes the 
passenger by the nose in a most ruffiauly 
manner. If a guess might be hazarded 
on so abstruse a point, mayhap this exha- 
lation tends to lessen the salubrity of the 
Hospital ; but not being deeply read in 
pneumatics I will not positively affirm that 
the “* Governors” of the establishment 
are culpable in permitting this problema- 
tic nuisance to continue in sympathetic 
operation. But to pass over the other 
adjuncts of this grotesque edifice, which 
had excited my cuviosity so much, I was 
resolved to explore the interior, and soon 
found means to accomplish my object in 
a succession of visits. I perceived, on 
the first of these occasions, that the com- 
posite style of the exterior had been pre- 
served with the most consistent fidelity 
in the internal subdivisions of the institu- 
tion, which seemed to have danced into 
their places to the music of “* Wolf's 
Glen.” Entering a hall of ample dimen- 
sions, I turned to the right, and found 
myself in an apartment, fitted up with 
becoming frugality, for the accommoda- 
tion of the “‘ Board,” and examination of 
patients. It is worth pausing in this vene- 
rable niche, in order to review its time- 
worn contents, every article of which is 
stamped with the “wear and tear” of 
very long service indeed. Amongst these 
faithful fixtures, a chimney-piece attracts 
the homage of the spectator, as a fine 
specimen of the style of ornamenting fire- 
places in the “ olden time,” by a massy 
trame-work of wood, exhibiting in its 
tracery every possible combination of the 
ovalo, astragal, and abattus, which mould- 
ing planes could execute. On either side 
of this splendid altar of the “ Lares” and 
** Penates,” stood two presses, in which 
Mrs. Mercer, I guess, might once have 
stowed her high-heeled shoes and leng- 
bodied gowns, but in which now, proba- 
bly, repose the “archives” of the insti- 
tution, shortly, I understand, to be edited 
by Mr. Aunlech, the geneologist. A deal 
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by the moths, covered by a cloth which 
was once green, and indented by many 
shining depressions from repeated fric- 
tions of free-stone, stretched its enfeebled 
frame along the centre of the room. A 
set of chairs, disdaining the luxury of 
hair-cloth and chopped hay (Bride’s alley 
forgive me!) completed the furniture of 
this interesting chamber, except two por- 
traits, in which scarcely a vestige of ** the 
human face divine” could be discovered 
through the opaque varnish of years, and 
here and there “ letting in new light 
through chinks that time had made.” The 
carpentery work corresponded in fashion 
ool caleat with these elegant cabinet 
chattels, and save the doubt inspired by 
its investment in the rust of antiquity, 
might be put down frem its ochry hue 
as the genuine growth of “ Shilelah.” The 
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the tears of human compassion, collect- 
ing in successive drops, at length cry- 
stallized into these irregular forms. From 
containing originally but nine beds, it 
now boasts of fifty, and was for a long 
time one of the principal Surgical Hos- 
pitals of our metropolis. Its connexion 
with some eminent practitioners, who 
flourished in the infancy of the art in 
Ireland, and with the College in its green- 
er days, invested it with a temporary im- 
portance, which has declined with the 
removal of their causes, so that the morn- 
ing tide of disease which once rolied to 
its door for relief, has since receded and 
left its hall a deserted spectacle of some 
twenty or thirty cases for treatment and 
selection. This duty, I soon observed, 
was performed consistently with Irish 
ideas of regularity, that is, generally an 





walls too, I suspect, were once painted, | hour afier the appointed time ; or should 
but gradual decomposition has either re-| the bow! circulate freely on the preced- 
stored the ingredients of the mass to a ing evening, the mass of disease in wait- 
separate independence of lustre, or a/ing was lett for that day to spontaneous 


compound of such a prismatic diversity of | 
t Ard omery that it is not} 


tints has been p 
safe to assert which may be the prevail- 
ing shade at present. A ceiling, which 
might still retain some traces of butter- 
milk and whiting, if the sable frescos of 
at least twenty generations of flies bad 
not sadly obscured the pigment, with the 
assistance of a religious light streaming 
in through glass frosted over with dense 
incrustations of dust, formed an appro- 
piiate firmament to this little world of 
wonders. 

After indulging in the ludicrons asso- 
ciations excited by those objects, I almost 
repented the folly of a malicious fancy, 
when I became better acquainted with 
their history, and learned, that some at 
least of these defects were the conse- 
quences of accident rather than design, 
but which, as a faithful painter, I am 
bound to copy without flattering the sub- 
ject of my pen. Wherever the cause of 
humanity is advocated, whether under the 
shelter of architectural pomp, or the hum- 
bler roof of limited benevolence, the in- 
tention consecrates the means, and we 
should perbaps more preperly say, in the 
name of the afflicted, ** God biess the 





giver.” In converting her residence into 
a refuge for the diseased, the generous 


convalescence, notwithstanding the re- 
storative influence of ** Thwaite’s double 
soda” on squeamish stomachs and throb- 
bing temples. Making the necessary al- 
lowance for these intrusions of Morpheus 
on the rights of the sun, I was fortunate 
enough, however, to fall in when the pro- 
cess of artificial cure was in progress, 
and it was a goodly sight on these occa- 
sions, while sitting under the shade of 
the aforesaid altar of the “ honsehold 
gods,” to contemplate the rising genera~ 
tion of surgeons, and their professional 
elders, assembled in the miscellaneous 
avocations of talking politics and pole- 
mics, and now and then diverging into 
the field of medicine by way of varying 
the conversation. A man-like-master sort 
of feeling seemed to pervade the mem- 
bers of this little family circle, and to 
produce a social loquacity that sometimes 
rose into the dignity of actual declama- 
tion. Whatever difference might have 
existed between their scientific attain- 
ments I know not, but to all appearance 
that halo of respect, which knowledge 
ever draws around the profession, offered 
in this instance no opposition to the fami- 
liar incursions of the pupil on the con- 
verse of the master. Though an advo- 
cate for freedom of intercourse between 





foundress (one of those phenomena of her persons placed in these relations to eacl 
sex who surprise as much by the rarity | other, I could not help regretting that 
of their appearance as by the actual|the dignity of office was not supported 
splendour of their virtues) could have no|by such an ascendency of intellect as 
presentiment of, the extent to which ber| might prevent their communion from de- 
example was to operate on congenial | generating into a licentions equality.— 
minds, nor exercise any control over the| Amongst the foremost of these juvenile 
appearance which their liberality was to) disputants with their superiors, were two 
assume. Her bequest may therefore wa therm gentlemen of very opposite prin- 
looked upon as a pucleus, round which! ciples and appearances indeed, and whom 
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I understood to be the senior pupils of 
the establishment. The logical sublety 
and argumentative tact displayed by them 
on ane of those themes of discussion 
which keep Ireland in a state of perpe- 
tual excitement, rivetted my attention on 
the speakers, They certainly looked the 
characters which they respectively sup- 
ported with an authentic identity of ex- 
pression, not to be excelied even by dra- 
matic artifice. The one, an advocate of 
“ Ascendancy,” was blessed with the 
complacent plumpness of feature charac- 
teristic of the professors of that pros- 
perous creed; the symmetry of his ele- 
gant form was admirably developed by 
the auxiliaries of the most fashionable 
apparel; his dark hait mantled into curls 
ot “ dreadful beauty” over cheeks glow- 
ing with the rose, while his fine brown 
eyes sparkled as if with an instinctive 
consciousness of promotion to the next 
snug place in the gift of his “ friends ;” 
so that making some allowance for dispa- 
rity of size, he appeared not unlike a 
Cupid, or an Adonis, turned into a politi- 
cian, and decked in the habiliments of a 
modern dandy. To this smiling disciple 
of Hobbs and Burlemaque, a portion of 
his college course to which he seemed to 
have paid particular attention, stood op- 
posed the champion of “ Toleration,” 
with deeply chiseled features of Roman 
configuration ; a care-worn cast of coun- 
tenance, as if it had been ground to an 
edge on the wheel of everlasting thought, 
and imbibed its sallow hue from the pale 
light of the lamp; lank hair, tossed into 
revolutionary disorder across a forehead 
spurning the indignity of disfranchise- 
ment, and altogether presenting such an 
assemblage of qualities as imagination 
might bestow on the shade of Milesins 
mourning over his persecuted race. While 
these youthful representatives of their 
country’s “ rights” and “‘ wrongs,” with 
all the argument on one side and the 
prospect of a very substantial substitute 
on the other, illuminated their syllogisms 
by the collision of their emulous glances, 
farewell to all ideas of Hippocrates and 
Juin Bell. Every other consideration 
was merged in the attraction of the dia- 
logue, and the pen of prescription itself 
was seen to stop in its hurried manifes- 
toes against coughs and colics, as if fas- 
cinated by the passing charms of political 
dispute. Though the contest was con- 
ducted with the utmost good temper, I 
could not but lament the existence of a 
state of things which could thus diffuse 
its poison into all ranks of society, and 
divert the thoughts of even the young 
from more useful pursuits. 


[To be concluded next week.) 








EPILEPSY. 


Case of Epi » caused by the irritation o 
a Caintnasten tae wd Bladder. 4 
Joun Tucker, Esq. Member of the 
Royal College of Surgeons in London, 
and one of the Surgeons to the Exeter 
Public Dispensary. 


To the Editor of Tue Lancer. 


Ip one of the numbers cf the 9th volume 
of your useful and very widely circulated 
publication, there was an interesting case 
reported by Mr. Earle, of a little boy at 
the age of five years, being left in a state 
of idiotism from an attack of epilepsy, 
which he conceives to have arisen from 
the presence of a calculus in the bladder ; 
what led his opinion to this conclusion, it 
appears, was, that after the operation of 
lithotomy had been performed, the epi- 
leptic symptoms did not return, and the 
intellectual faculties of his little patient 
were soon restored to their accustomed 
vigour. On reading his remarks, I con- 
fess a doubt existed in my mind, whether 
the epileptic affection might not be acci- 
dental, or depending on some other cause, 
and not produced by the irritation of the 
stone. From a circumstance, however, 
which has since occurred in my own pri- 
vate practice, I am disposed to draw the 
same inferences as Mr. Earle, viz. that 
the calculus did produce the eerebral mis- 
chief, for I have witnessed the same dis- 
tressing symptoms in a little boy of the 
same age, and where the same remedy 
was successfully employed. To many of 
the readers of Tur Lancet, the history 
of the case may prove interesting, more 
particularly as it shows the necessity of 
our acting promptly, and how much re- 
lief may be thereby afforded by the hands 
of the surgeon. 

On Sanday evening, the 5th of Febru- 
ary last, I was requested to visit the son 
of a gentleman of the name of Tickell, 
who was residing in this city. Being told 
by the messenger that he was in extreme 
danger, I immediately accompanied him, 
and found the little boy apparently dying. 
His face had a reddish black appearance, 
froth issuing from the mouth, and scarcely 
any pulse perceptible. His feet having 
been immersed in warm water, and some 
diluted brandy having been given him 
previous te my arrival, he began to rally, 
bunt before I had been in the room ten 
minutes, the voluntary muscles became 
again violently convalele, accompanied 
with the other characteristic symptoms of 

; In the whole course ot my life, 
I never saw the convulsive spasms more 
severe, or more likely to terminate fa- 
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tally, and as this was the first time J had 
ever seen him, I thought it right to ascer- 
tain from those present, the previous state 
of his health. is father being an intel- 
ligent man, fully explained it to me, 
which was as follows; that while residing 
at Ilfracombe, in the north of Devon, the 
little boy had laboured under symptoms 
of stone in the bladder for many mouths, 
Having placed him under the care of a 
Mr. Jones, a respectable apothecary of 
that place, he suggested the propriety of 
sounding him, which had beew done by 
a Mr. Stephenson, a surgeon of Worces- 
ter, who happened to be at that water- 
ing place for the benefit of his health. 
This gentleman distinctly felt a calculus, 
and strongly recommending an operation, 
was the cause of his being brought to this 
city, ia order that it might be performed. 
Here, it appears, be was again sounded 
by one of our best surgeons, who also be- 
came satisfied of the presence of a stone. 
1 was further informed, that since Friday, 
very little urine bad been voided, and 
all that had passed was only guétatim, 
and with agonizing pain, From this re- 
port I began to suspect that the calculus 
had either got into the neck of the blad- 
der, or that it was seated betore the 
mouth of the urethra, and my opinion be- 
eame strengthened on finding a fullness 
above the pubic region, indicating much 
urine in the bladder. I resolved, there- 
fore, on passing a cathether, which I 
procured without delay, and it proved as 
I suspected ; for just before this instru- 
ment entered the bladder, its point struck 
against the stone. By the slightest force 
this receded, the urine thea began to flow 
in a full stream, and more than forty 
ounces were drawn off. The poor little 
fellow was in a drowsy state, but ap- 
peared to be relieved by the measures 
pursued, Taking into consideration that 
great irritation might still exist about the 
bladder from the over distention, as alsu 
the plethoric state of the vessels of the 
brain, it was my opinion that something 
yet remained to be done; I was therefore 
induced to endeavour to lessen the former 
by a soothing enema, containing twenty 
drops of the tineture opii, and to empty 
the latter by the application of four 
leeches to the temples, at the same time 
ordering that the head should be kept 
cool by the repeated application of cold 
wetted cloths. Thas I left him, and at 
my visit om the following morning, I was 
much pleased to hear he had passed a 
tranquil night. The leeches had bled 
profusely, and he had voided his urine 
with little pain. There was yet great 


duiness about the eyes. in one of which 
strabismus was evident. Added to which, 
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he had a very tumid belly, imdicating 
other visceral disease. It was this latter 
circumstance, t was informed, had cansed 


the operation to be delayed. It strnek 
me, however, the first opportunity should 
be taken of performing it. It was by no 
means a promising case, for he was both 
debilitated and emaciated ; still it was his 
only chance, and at the earnest request 
of his father and mother, and considering 
it my duty in a professional point of view, 
I promised to give ithim, Being anxious 
that my friend Mr. Harris, a very excel- 
lent surgeon of this city, and one of the 
surgeons to the County Hospital, should 
meet me in consultation, he did se, and 
was of opinion that the operation ought to 
be had recourse to. For many days no- 
thing was done, except the fiequent 
administering of a common enema in 
order to sooth the parts, as well as to 
empty the lower intestines. He expe- 
rienced no return of epilepsy, and by 
laying on his back he was enabled to pass 
his urine without pain, On the 13th, 
therefore, of the same month, finding him 
tranquil, and having previously prepared 
him tor the operation, I performed it in 
the presence of Mr. Harris, and my 
pupils. On two former occasions, which 
terminated successtully, 1 employed the 
knife as recommended by the late Mr. 
Gibson of Manchester, but here 1 was in- 
duced to use the gorget, considering it on 
the whole the best and safest instra- 
ment. Nothing particular occurred during 
the operation, except that I found the 
opening into the bladder not sufficiently 
large, which obliged me to dilate the 
wound with a probe-pointed bistonry. 
This enabled me to extract the calculus, 
although some difficulty arose from its 
anusual size. The shape was ovate, the 
circumference of the longer axis being 
four inches and three quarters, that ot 
the short, three inches and a halt, and its 
composition principally lithic acid. On 
the following day, vomiting and diar- 
rhea came on, attended with faiut- 
ness; there was also pain and tension 
over the abdomen. But these symptoms 
yielded to small and repeated doses of 
the tinct. opii, with the cretaceons mix- 
ture, and the frequent application of warm 
fomentations over the abdomen. From 
this period nothing untoward occurred. 
In about twelve days the urine pas-e! by 
the natural outiet, and at the end of six 
weeks the wound in the perineum was 
completely healed. 

Four months have now elapsed since 
the operation was performed, and it is 
scarcely possible to conceive the amend- 
ment which bas taken place in his con- 
stitution, for, from being previous to it a 
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puny and emaciated subject, he is become 
stout and one of the healthiest. The dul- 
ness of the eye and strabismus are also 

ne, and, as regards his intellectual 
acuities, they are quite restored; in 
short, taking into consideration his age, 
he certainly possesses a more than usual 
share of them. Thus favourably has this 
case terminated, and it clearly proves 
that the excitement of the brain was 
caused and kept up by the irritation of 
the calerlus, as since its removal there 
has not been the slightest disposition to 
its recurrence. Reflecting on the symp- 
toms of this case, and bearing in mind 
how much the head suffers when the urine 
has been long retained, convinces me that 
sufficient attention is not paid to the func- 
tions of the bladder iu some other dis- 
eases. Thus in the latter stages of typhus 
particularly, when the patient lays in a 
torpid drowsy state, I am often induced 
to pass the catheter, and remove the most 
ill conditioned and offensive matter, which 
nature has been unable to accomplish. 
In adopting this practice, I am never 
governed by the report of the nurse that 
a proper quantity has passed, nor by the 
absence of any particular fullness about 
the hypogastric region, but by the cere- 
bral mischief which generally subsides. 
What led me to it first, was the examina- 
tion of many of the bodies of those sol- 
diers who died of fever on their return 
from Cérunna, for in all, where the head 
had been mach affected, I found the 
bladder to have suffered much from in- 
flammation, and containing such secre- 
tions. Since that unfortunate period, 
innumerable opportunities have presented 
themselves, of my witnessing similar 
appearances in dissection, both in my 
military and private practice, so that 
I do not hesitate to remark, that af- 
ter a long attack of fever, and more 
particularly where the brain is suffering 
much, it is as necessary to completely 
empty the bladder of any irritating mat- 
ter, and which can only be effected by 
the catheter, as that of any which the 
intestinal canal may contain. 


Joun Tucxer. 


Exeter, June 1826. 





HOSPITAL REPORTS. 


ST. BARTHOLOMEW’S HOSPITAL. 


HYDROPHOBIA. 


——, a gentleman’s coachman, appa- 
rently about 55 years of age, was brought 
to the Hospital on Monday, July 3, af- 
fected with hydrophobia. The history 
of the case is as follows :—ten weeks ago 
a dog attempted to bite his hand ; the 
patient said the dog did not bite him, its 
nose merely touching the hand ; there was 
no wound, no blood drawn, but merely 
slight abrasion of the skin of the fore- 
finger of the right hand. Three days 
after this occurrence, the dog was killed 
on suspicion of being rabid. The man, 
for his situation in life, was peculiarly 
clean, and was in the habit of daily 
washing and sponging his person. On 
Thursday morning, he was performing his 
usual ablutions, when he was quite sur- 
prised to find himself shivering, and 
actually possessed of a degree of horror 
at the sight of the water falling on him. 
On Friday the finger began to feel stiff 
and painful. On Saturday this feeling 
increased, and appeared to be extending 
up the arm into the axilla. On Sunday 
he was incapable of using the arm, so 
much so as to be compelled to hold both 
whip and reins in one hand. On Monday 
evening he came to the Hospital, and 
was seen by the House Surgeon, who ex- 
amined the arm from the finger to the 
axilla in the course of the pain, but no 
cicatrix could be observed, no inflamma- 
tion affecting the absorbents, nor indeed 
were any unnataral appearances per- 
ceived ; thus confirming the accuracy of 
Dr. Mareet’s observation ‘‘ that the pain 
follows the course of the nerves, rather 
than that of the absorbents.”” An obser- 
vation, however, in which he had been 
long ago anticipated by Callisen in his 
Systema Chirurgie Hodierne, Vol. I. 
p. 595, “ Resorptionem virus ope syste- 
matis lymphatici fieri verisimillimam vi- 
detur ; neque tamen nec vasa lymphatica, 
nec giandule vicine stimulo morboso, vel 
tumore adfici videntur; quod in aliis re- 
sorptionibus virulentis fieri solet.””* 

Mr. Wheeler, the apothecary, wrote to 
Dr. Latham, informing him of the patient's 
admission, and of the presence of decided 
hydrophobic symptoms. Dr. L. did not 








* Vide Cooper's Dictionary, Art. Hy- 
drophobia. 
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come to the Hospital, but sent a message to 
Mr. Wheeler to give the patient THREE 
DeACHMS OF LAUDANUM immediately, and 
afterwards ONE DRACHM every other hour. 
We ure anxious to avoid mentioning any 
thing which may prove offensive to Dr. 
Latham, but we must do our duty, and 
we ask Dr. Latham this plain question — 
Had he been sent for to a Nobleman 
afflicted with hyd: ophobia, would he have 
contented himselt with sending word that 
his Lordship’s apothecary should admi- 
nister to his ent THREE DRACHMS ot 
LAUDANUM? The reader has already an- 
swered the question. 

The patient was a fine stout fellow, 
upon whem Dr. Schoolbred’s and Mr. 
Tymon's plan might have been tried, and 
the question settled, viz. as to whether 
copious bleedings until the pulse can 
scarcely be felt, instituted at the very 
first appearance of unequivocal symptoms 
would put a stop to the complaint ; at all 
events, while there are such remedies 

posed as the external and internal use 
of hydrochloric acid; the injection of 
morphine, extract of opium, stramonium, 
laurel water, belladonna, or simply luke- 
warm water into the venous system, as 
suggested and tried by Magendie, Dupuy- 
tren, Breschet, Brandreth, and others, it 
least of all becomes men desirous of as- 
suming the name of pathologists, to “‘ rest 
from their labours,” and quietly yield up 
a fellow-creature to such a horrid death. 

4. Dr. L, saw the patient this morning 
for the first time. The poor fellow passed 
a comfortable night, and his pulse at 
eight o'clock a.m. was 99. At twelve, 
however, it had risen to 128. He was in 
a profuse perspiration, and his counte- 
nance expressed great anxiety. He com- 
plained of slight pain, extending from the 
finger up the arm, affecting the situation 
of the trapezius muscle, and the neck on 
the same side as the bite. Acute sounds, 
even simple agitations of the air, were 
sources of great disturbance, and brought 
on slight paroxysms of general convul- 
sion. A smail board in the ward acci- 
dentally fell down, and the noise it caused 
violently affected him. Some grtel was 
offered ; when the patient attempted to 
drink, he immediately sobbed in a con- 
vulsive manner, experiencing a dreadful 

choaking sensation, and was obliged to 
desist. Dr. L. desired that the patient 
might be kept perfectly quiet, and the 
pupils prevented from toubling him. He 
ordered the laudanum to be again admi- 
nistered to the extent of three drcchms, 
and one drachm every other hour. He 
said, his intention in giving the laudanum 
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Nine o'clock, Tuesday evening. At 
this time he appeared quiet and tranquil, 
and perfectly sensible ; pulse 120. Upon 
Dr erwin asking the nurse for gruel, 
it became accelerated ; the patient, quite 
agitated and alarmed, put his hand for- 
cibly to his left breast and said, “* how 
my heart beats,” giving at the same time 
several gasping convulsive inspirations 
similar to those we experience when 
plunging into cold water. The gruel being 
brought, he, at the Doctor's desire, at- 
tempted to take some, and with consi- 
derable effort grasped the spoon in his 
closed fist, elevated it with difficulty to 
his mouth, and swallowed a spoontul, he 
afterwards swallowed 12 or 15 in succes- 
sion, and without any increased difficulty 
in deglatition, and apparently not so much 
spasm as he had in the morning. To a 
question from Dr, Latham, he said, “ he 
dared not fill the spoon quite, for tear of 
bringing on that thing.” Dr. Latham 
asked him ‘ what thing?” he smiled, and 
said, ‘“* Why, that sensation that pre- 
vented him from drinking.”” The Doctor 
and pupils retired from the bed to allow 
him to go on sipping the gruel free from 
observation, and quently supposed 
irritation. Upon being informed by the 
Doctor of the motive, he said something 
equivalent to their presence being no in- 
terruption to his occupation. Upo. look- 
ing round, however, in a few moments, 
we saw him dozing, although sitting up 
in bed. Dr. L. roused him by asking him 
to drink a little of the fluid from the basin 
itself; he hesitated a considerable time 
before he could attempt it, the idea of 
drinking out of it seeming intolerable ; 
at last, grasping the basin with both 
hands, apparently with a great effort, he 
darted it rapidly to his mouth ; there was 
considerable spasm both during and after 
this atiempt to swallow, and a quantity 
of the fluid ran over his face and chin 
from his inability to swallow quickly. The 
patient could not bear the light retlected 
from the brass candlestick, a symptom 
not always present, for we recollect a 
woman 16 or 17 years ago in this Hospi- 
tal, who made use of a looking glass 
without the usual inconvenience which 
rabid patients are in the habit of expe- 
riencing from the sight of shining bodies. 
Dr. L. ordered the same quantity of me- 
dicine to be continued, unless he appear- 
ed to be in danger of being overpowered 
by it; if he became worse, it was to be 
increased even to half ounce doses ; he has 
now taken fourteen drachms of laudanum, 
Wednesday morning, 12 o'clock, 5th 
Jaly.—Mr. Wheeler told Dr. Latham that 








was merely to smooth his path to the 
grave. 


jas the preceding one, that he had not 


the patient had not passed so good a night 
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seen any reason to increase the dose of 
landanum until about six o'clock this 
morning, when he became considerably 
worse, but had again improved about 
eight ; he had therefore given him three 
drachms at six, and the same quantity 
every other hour since, consequently he 
had taken nine drachms since six o’clock 
this morning ; the patient, who was sen- 
sible of his dangerous situation, requested 
Mre Wheeler to put him on the straight 
waistcoat as he was afraid of doing some 
one an injury and he should be very sorry 
to do so; this request was complied with. 

is forms a uliar feature of the dis- 
ease worthy of notice; the writer of the 
article “* Dog,” in Dr. Rees’ Cyclopedia, 
who appears to have had most extensive 
opportunities of observing the disorder in 
dogs, having paid attention to more than 
200 cases, says, “ As it is evident that the 
term hydrophobia, characterising the 
affection in adog is a misnomer, (for in 
no instance does there ever exist any 
dread of water, on the contrary, dogs are 
in general very greedy after it,) so it is 
evident that the term madness is equally 
so. Inno one instance have I ever ob- 
served a total alienation of the mind—in 
very few have the mental faculties been 
disturbed ; the disposition to do mischiet 
is rather an increased irritability thao 
absence of sense, fot in the worst instan- 
ces, even those that are furious, they ac- 
knowledge the master’s voice, and are 
obedient.” The palse is 130 and fall; 
bowels not been moved since his admis- 
sion; the spasm upon offering him fluid 
does not seem to have increased since yes- 
terday evening; the same quantity of 
laudanam to fe continued, 3iij. every 
two hours. 

[A placard has been placed upon the 
door of the ward by Dr. Latham, bu- 
manely requesting the stadents not to 
disturb the patient. } 

Wednesday evening, nine o’clock.— 
When the patient was seen, he said he 
did not feel pain, except in the head, and 
that was bat slight, he had been dozing 
all the afternoon, but wakiog frequently, 
and that he feit easy, and thought himself 
better on the whole; his bowels not yet 
open; tongue clean; pulse very much 
accelerated ; Dr. L. said it was impossible 
to judge of it when the man was agi- 
tated by the presence of so many visitors ; 
on being asked to take a little gruel, he 
seemed anxious to try, an@ with conside- 
rable agitation swallowed one spoonful, 
he filled it a second time and proceeded to 
carry it to his lips, but before it reached 
his mouth his conrage forsook him and he 
was obliged to desist; he renewed the 
attempt, but with uo more success; his 


arm ata certain height appeared to be- 
come tense and motionless, and he strog- 
gled in vain against this spasmodic re. 
sistance, the muscles of the face and those 
of respiration were now violently con- 
vulsed, there was an appearance of snffo- 
cation, with great nervousirritation, which 
continued some minutes. After making the 
attempts to swallow we have described 
above, he cried oat in a despairing tone, 
I cannot do it, and fell back in the bed, 
completely powerless and exhausted. Dr, 
Latham said he considered the man to be 
considerably worse this evening, and that 
the disease was delayed by the influence 
of the laudanum which he has taken, 
amounting nearly to six ownces in 48 
hours; the same quantity of laudanum 
was ordered to be given (three drachms 
twe hours). 

Thursday morning, July 6. At 12 this 
morning, a great number of pupils, not 
only of our own hospital, but of various 
other institutions, assembled to wait the 
Doctor’s arrival. Before entering the ward 
the Doctor, afraid of alarming the man, 
begged that but afew gentlemen would 
enter at one time, that they should all 
see him if they would have a little pa- 
tience. Upon opening the door, how- 
ever, like so many school-boys trying 
who should be there first, they rudely 

ed and shouldered each other, as 
nearly to knock the Doctor over, and ina 
few seconds the ward was half filled. 
This childish conduct irritating Dr. L., 
he declared he would not see the patient, 
and left the ward. We, however, gather. 
ed some slight particulars ; his pulse was 
140, but less full, and rather intermitting, 
his tongue whitish, and he complained of 
sligtrt pain in the epigastriom ; he seemed 
tranquil, but at intervals slight spasms 
seized him ; ne flaid was offered him, con- 
sequently we were unable to jndge of the 
imerease or decrease of spasm. We af- 
terwards found that he had refused 
every kind of finid, even the leudanum 
which had been given him, mixed up 
with bread and sugar, since early this 
morning ; he said he could not and would 
not take it. His bowels had. been 
opened once; he continued much in 
the same state until abont 8 o’clock in 
the evening, when, completely worn out 
by sensorial exhanstion and distress, he at 
last calmly expired. 

Post-mortem Examination. 

This morning the pupils assembled in 
the Anatomical Theatre, where the body 
was to be examined, as the numerous 
persons anxious to be present could not 
possibly be accommodated in the dead- 
house. Dr. Latham, Mr. Lawrence, Mr. 
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Vincent, Mr. Earle, and Mr, Stanley, 
were present. Mr, Wormald first raised 
the tongue, which was examined with a 
common magnitying glass, to discover 
whether any vesicles were present, Out 
nothing like them could be detected. 


IMPROPER CONDUCT OF THE BEADLES, Sul 


stance of morbid poisons mortally con- 


| flicting with each other, and that it might 


be worth trying how far inocuiation with 
the matter of canine catarrh, might act as 
a prophylactic to a human subject after 
the infliction of a rabid bite ; though in 





We do not wouder at this, as they ac- | the dog, perhaps, from a stronger predis- 
company the early stage of the disease | position to rabies, it seems to be im- 
only, ‘Phe scull-cap being removed, the | potent. In South America, rabies is al- 
pia mater appeared more vascular than | together unknown, but the distemper is so 
usual, as did also the arachnoid on the| common and so fatal that two thirds of 
right side ; th- substance of the brain/the dogs perish of it while pups; acir- 
was softer and more vascular than it is | cumstance which fully confirms the home 
generally found, in other respects it was | report concerning its influence on rabies ; 
perfectly natural; the esophagus and | and sufficiently accounts for the non-ap- 
larynx, presented the usual healthy ap- | pearance of the latter in South America. 
pearances; on the trachea, were several a 
inflammatory patches, about the size ofa} Dr. Latham, in reference to the above 
shilling, but very slight. Chest, nothing |interesting case of hydrophobia, ex- 
morbid, except the appearance ot effused | pressed in the presence of Mr. Aber- 
blood in spots, about the size of pins’|nethy, Mr. Vincent, and Mr. Stanley, 
heads, on the surface of the heart and/ and a numerous assemblage of pupils, 
arch of aorta; the heart perfectly | an anxious wish for a post-mortem ex- 
natural; the bronchiw were traced to amination; observing at the same time 
their terminations, and found perfectly his doubts of its practicability, as it was 
healthy, Abdomen; wear the cardiac a notorious fact that the beadles were 
end of the stomach, for about the space of | not only grossly deficient in their duty, 
four square inches, the coats of the sto- | but that it was against their interest to 
mach appeared thinner than is natural ajlow any examination whatever. Mr. 
and when held up to the light, an evident, Vincent mildiy inquired of a beadle (a 
transparency of that part of the stomach | fellow of the name of Gates,) if there 
was visible, and also greater vascularity ;| were any precise time for the corpses of 
Mr. Stanley was of opinion thatithad the | patients to remain in the ward, where 
appearance as though the gastric juice their influence must prove injurious to 
had been acting upon it; the intestines |the unfortunate and distressed beings 
were filled with flatus, but no traces of condemned to such a charnel-house ; and 
inflammation were present; the spinal if such reguiation did exist, did it extend 
cord was examined and iound to be | the time to five or six hours after death? 








healthy. The examination was not con- | 
ducted in the best manner, 


A gentleman of the name of Williams | 
inoculated six rabbits with the saliva of | 
this patient, with the view of determining 
at what length of time trom the bite, ex- 
cision can be practised with any chance 
of safety ; he intended to excise the part 
inoculated from one rabbit, at the distance 
of 24 hours; another at 48; another at 
72; and so vn until he came to the rabbit 
that had been ineculated six days; and 
thus to nete each result. These we will 
communicate, 

There is a very extraordinary fact with 
regard to morbid poisous, more especially 
With regard to that of rabies, mentioned 
by Dr. Geod, and confirmed by the testi- 
mony of several veterinary practitioners 
of credit. It is that no dog having had 
the distemper (the canine catarrh or im- 
fluenza) has ever been found te become 
hydrophobic spontaneo) sly, tiongh ca- 
pabie of catching the disease from the 
vite of another dog. Dr. Good is of opi- 
niow that if true, it affords another in- | 

! 





The beadie answered in a manner pe- 
culiarly his own, “* that in many instances 
they remained the whole of the day! and 
as to any regulation he knew nothing 
about it.’ 

Mr. Vincent expressed his disapproba- 
tion, and demanded a second time, to 
know if there was any such rule, re- 
marking that it was disgraceful conduct, 
and very unfeeling to the poor friendless 
patients. 

Mr. Stanley condescended to reason 
with the fellow, and thinking the argu- 
mentum ad hominem most fitted to iris 
capacity, asked how he should like to be 
condemned to lie on a bed of suffering 
contiguous to a re! dead body 
for such a space ot time’ To this ques- 
tion the mana of feeling (viz. the beadle) 
very properly and sensibly said he would 
not like it at all. Dr, Latham desired 
to know, (as no rule had been laid down 
by the Governors of the hospital, and as 
it seemed to be lett entirely to the hu- 
mane discretion of the beadles,) the usual 
time they, in the exercise of that dis- 
cretion, allowed to elapse before it 





5l2 IMPROPER CONDUCT UF THE BEADLES, 


pieased them to remove the putrefying 
mass, and whether he, the said Gates, 
coasidered himselt fulfilling his duty to 
his employers. by allowing it to remain 
five or six hours, nay even the whole 
day, in the ward, daring such African or 
dog-day weather as we now experience? 
The omnipotent beadle, being learned in 
the law, was aware that if he spoke 
the truth he would stard  self-con- 
victed, determined on being insolent, 
thereby avoiding a disagreeable answer 
to a question (in his opinion) most un- 
called for and unnecessary. Screwing 
therefore his courage to the sticking 
place, he coolly intormed the Doctor 
“that as the conversation commenced 
with Mr. Vincent, he did not think fit to 
answer him.”’ 
Dr. Latham turning to the pupils, said, 
* You see Gentlemen, how these men 
domineer over the medical men ; they do 
so to me every day;” he complained 
that his colleagues did not support him in 
endeavouring to overcome this abuse. Dr. 
L. now appealed to that “ honest mau” 
as he invariably calls himself, when snug- 
ly seated in the lecturers’ chair, sur- 
rounded by his discerning pupils; to that 
hater of cant, humbug, &c., who quarterly 
makes a very honest, independant, mo- 
dest, characteristic speech to his ardent 
and thick and thin admirers. To this 
ntleman then Dr. L. appealed, and af- 
forded him an opportunity, one of the 
first we believe he was ever in possession 
of, to prove the real value of ail the clap- 
trap he is in the habit of uttering and 
practising in the aforesaid concluding 
lectures. Mr. Abernethy, upon these oc- 
casions usually commences by lamenting 
his frailties, his irritability, his pecu- 
liarities, &c. In this theatrical attempt 
at self-confession, we must observe, en 
passant, there appears a great deal more 
of John Abernethy than ie pee $ 
all that falls from the lips of the self- 
accused orator, is said with such ade- 
ree of happy self-complacency, that a 
stander would indisputably decide 
in his own mind, that it certainly must 
be one of the happiest moments of his lite. 
It appears tous, (however pleasing to Mr. 
A.) that this exhibition is perfectly un- 
led for, and what is much worse, there 
is a piece of ingratitude in thus heart- 
lessly and frequently retlecting on those 
architects of his fortune,—humbug, pecu- 
liarities, irritability, frailties, &c. Now 
Eady has become notorious, through 
the medium of dirty walls, and Mr. A. 
in great measure through the medium of 
dirty jokes; which jokes, when thrown 
into society like stones into smooth 
lakes, induce immense _ endulations, 











spread far and wide,diverge into athousand 
chauwele, answering all the purposes, but 
avoiding the expense and exposure of ad- 
vertising. Mr. Abernethy concludes his 
farcical address, by saying ** but Gen- 
tlemen, it is useless to make professions ; 
they are so common, they are made every 
day, and forgotten as soon as pronounced, 
All [ have to say, is * try me, try me, 
and you'll find that what I say are not 
words of course.” The reader will now 
scarcely credit us when we inform him 
what was Mr, Abernethy’s behaviour 
when thus appealed to as the senior- 
surgeon, by Dr. Latham; they will be 
astonished to find that Mr. A. has for the 
last 20 years been condemning his own 
character, and that even with him “ pro- 
fessions are useless, they are 30 common, 
they are made every day, and forgotten 
as soon as prononnced ;"’ and having now 
tried him, they'll find that all his dis- 
interested offers of service, are mere 
“words of course.” Mr. A. with his 
hands in his pockets, looked Dr. Latham 
for a second or two full in the face, then 
turned on his heel and escaped into his 
carriage; when Dr, Latham, turning to 
the pupils, said, “ I appealed to Mr. A, 
as senior surgeon, and you see the great 
interest he takes in it. It is a notorious 
fact, and the committee themselves know 
it, that every individual beadle in this 
hospital is an undertaker, and I ask, are 
undertakers fit men to fill the situation ? 
Instead of doing their duty to the hos- 
pital, it is their interest to permit the 
triends of the deceased to take away the 
bodies. It would be both expense and 
trouble to the beadles to remove them to 
the dead-house; and by wating for the 
relatives, and keeping the corpse in the 
ward, they stand a fair chance of becom- 
ing UNDERTAKER at the funeral. The 
committeee shall be informed of this.” 

Mr. Stanley then expressed his wish 
to accompany Dr. Latham and Mr. Vin- 
cent to the committee; he said he had 
another canse of complaint against Gates 
to make known to the committee. 

The fellow with an air of defiance and 
insolence, which which he preserved 
throughout, told them he shouid be ready 
to answer them, and walked off. 

Dr. L. addressing the pupils, said, 
‘“* Gentiemen, as this isa most interesting 
case, and you will be most anxious to be 
present at the examination, I am sorry 
to say that it is out of my power to pro- 
mise you any thing on that point, but I 
think I can name one way: ‘ Bribe the 
beadle, Gentlemen, bribe the beaidle.’” 

Dr. Latham and Mr. Stanley then went 
over to the Treasurer to make their com- 
plaint. 
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